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NEOHYDRIN 


RAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


Individualized daily dosage of NEOHYDRIN == 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause Side actions due to widespread enzyme inhibition 


h nse 
in other organs Prescribe NEOHYDRIN in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 
oe facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 
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Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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(Erythromycin Stearate, Abbott) 


disintegrates faster than enteric-coated erythromycin 


| 

TISSUE-THIN FILMTAB COATING (marketed only by Abbott) 

| actually starts to dissolve within 30 seconds after administration 
—makes EryTHROCIN available for immediate absorption. 

: Tests show that new Stearate form definitely protects 

: ERYTHROCIN from gastric juices. 

: BECAUSE THERE’S NO DELAY FROM AN ENTERIC COATING, 
your patient gets high, inhibitory blood levels within 2 
hours— instead of 4-6 as before. Peak concentration at 4 hours, 


with significant levels for 8 hours. 


USE FILMTAB ERYTHROCIN STEARATE against the cocci... . 


and especially when the organism is resistant to other 
antibiotics. Low in toxicity—it’s less likely to alter normal 


intestinal flora than most oral antibiotics. Conven- ann | f 
iently sized (100, 200 mg.) in bottles of 25 and 100. JO 


*TM for Abbott’s film sealed tablets, pat. applied for 
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It’s a new long-acting agent for the prevention and treatment of Moll lieasenuen 
nausea and vomiting, associated with all forms of motion sickness, 

radiation therapy, vestibular and labyrinthine disturbances, and 

Ménieére’s syndrome. 


Side effects, so often associated with the use of earlier remedies, are minimal with 
Bonamine. Its duration of action is so prolonged that often a single daily dose is 
sufficient. Bonamine is supplied in scored, tasteless 25 mg. tablets, boxes of eight 
individually foil-wrapped and bottles of 100. 


PFIZER LABORATORIES, Brooklyn 6, N. Y, 
Division, Chas. Pfizer & Co., Inc. 
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Upper. 
Tract 


THE NASAL CAVITY: 


The main functions of the nasal cavity are conditioning and exchanging air 
between the atmosphere and the lungs, as well as smelling. Gross impurities 
are removed by the fine nostril hairs, and finer impurities are enveloped in the 
mucous secretion of the intranasal lining and carried away by ciliary action. 
The air is warmed to a degree approaching body temperature and humidified. 
About 500 ce. of air are taken in during an ordinary inspiration, totaling 
12,000,000 ce. daily. 


In the common cold .. . when hypersecretion and mucosal swelling 
interfere with the normal aeration pattern, when abnormal mouth breathing 
is resorted to as a distress measure, relief can be obtained promptly with topi- 
cal application of Neo-Synephrine hydrochloride. This potent vasoconstrictor 
is usually well tolerated — produces practically no sting or irritation on appli- 
cation to mucous membranes — even in infants. 


NEO-SYNEPHRINE® 
hydrochloride 


0.25% Solution 
0.5% Solution 
0.25 % Solution (Aromatic) Nasal Spray 


1% Solution Plastic, unbreakable, 
y <SZame 0.5% Jelly leakproof squeeze bottle; 
New cag 0.25% Emulsion delivers fine even mist. 


18, N.Y. Winosor, Onr. 


Neo-Synephrine (brand of phenylephrine), trademark reg. U.S. Pat. Off. 


IX 


minimal 


“ 


side 


etfiects 


LEDERLE LABORATORIES DIVISION Coanamid comravy 


‘ 
; 
; 
‘ 

} 


Pearl River, New York ( Lederte ) 


One of the notable qualities of ACHROMYCIN, 
the Lederle brand of Tetracycline, is its advantage 
of minimal side effects. Furthermore, this true 
broad-spectrum antibiotic is well-tolerated by all 
age groups. 


In each of its various dosage forms, ACHROMYCIN 
provides more rapid diffusion for prompt control 
of infection. In solution, it is more soluble and 
more stable than certain other antibiotics, 


ACHROMYCIN has proved effective against a wide 
variety of infections caused by gram-positive and 
gram-negative bacteria, rickettsia, and certain 
virus-like and protozoan organisms. 


ACHROMYCIN ranks with the truly great thera- 
peutic agents. 


HYDROCHLORIDE 
Tetracycline Lederle 


Pat. OFF 
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in biliary stasis... 
“therapeutic bile” 


“Medical treatment should be tried before stones 
and/or irreparable inflammation have occurred.””! 

“Biliary tract disease comprises an important cause 
of intra-abdominal syndromes. . .. Medical man- 
agement is the accepted treatment for functional 
disorders,” 


Decholin’ and Decholin Sodium’ 


(dehydrocholic acid, Ames) . (sodium dehydrocholate, Ames) 


“.. increase the volume output of a bile of rela- 
tively high water content and low viscosity.” 


Decholin Tablets, 3% gr. (0.25 Gm.), bottles of 100, 500, 
1000 and 5000. Decholin Sodium, 20% aqueous solution, 
ampuls of 3 cc., 5 cc. and 10 cc.; boxes of 3, 20 and 100. 


1. Segal, H.: poet rad. Med. 13:81, 1953. 2. O'Prien, G. F., and 
Schweitzer, I. Clin. North America 37: 155, 1953. 3. Beck- 
man, H.: in — Practice, Philadelphia, W. B. 
Saunders Company, 1952, p 


AMES COMPANY, INC. 
Elkhart, Indiana 


Ames Company of Canada, Ltd., Toronto 
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Take Lateral Lumbar 
— Radiographs At 
2-Second Exposures 


_-With An X-Ray 


Unit Costing... 


Yes, this wonderful, \ Profexray \a 


tilt-table unit gives you exposure times up to 400% faster 
than conventional equipment! It lets you take a fetus at 
1 second, a stomach at .3 second. 


That’s only one of the exclusive advantages of this jatest 
Profexray “first”. It’s not just a new x-ray unit — it’s an 
entirely new KIND of x-ray apparatus. It steps up your 
x-ray capacity, speeds your radiographic work. And, in 
spite of these “years-ahead” features (offered ONLY BY 
PROFEXRAY ), it COSTS ONLY $2595! 


So — whether you're considering x-ray for the first time, 
planning to trade in your old unit, or thinking of adding 
to your current x-ray equipment — don’t buy until you 
know the full facts about Profexray ROCKET-100. 


Deliveries now being made — first-come, first-served. 


S & H X-Ray Co., Builders Bidg., Charlotte, North Carolina 
Rush me full details about the exclusive new Prof y ROCKET-100, 


Fill in and mac the ae 
ADDRESS 
CITY, STATE 
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IN continuing and repeated impartial 


scientific tests, smoke from the new 
KENT consistently proves tohave much 


less nicotine and tar than smoke from 
any other filter cigarette—old or new, 
The reason is KENT’s exclusive Mi- 
cronite Filter, 
This new filter is made of a filtering 


material so efficient it has been used to 
purify the air in atomic energy plants 


of microscopic impurities. 
Adapted for use as a cigarette filter, 


it removes nicotine and tar particles as 
small as 2/10 of a micron. 

And yet KENT’s Micronite Filter, 
which removes a greater percentage of 


nicotine and tar than any other filter 
cigarette, lets through the full flavor of 


KENT’s fine tobaccos. 

Because so much evidence indicates 
KENT is the most effective filter-tip 
cigarette, shouldn’t it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 


Kant with the exclusive Micronite Filter 


“KENT” ANO “MICRONITE” ARE REGISTEREO TRADEMARKS OF P. LORILLARO COMPANY 


KENT 


CIGARETTES 
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rheumatoid arthritis 


ablets 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 


20 mg. tablets in bottles of 25, 100, 500 


* Registered trademark for the Upjohn brand of hydrocortisone (compound F) 
THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


“think! HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS acso For Loss oF 
OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE ALSO FOR OUR 
MEMBERS AND THEIR FAMILIES 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass'ns. 
Omaha 2, Nebraska 


Aristocrat In !ts Field 


Audivox, successor to Western Electric 
Hearing Aid Division, brings the boon of 
better hearing to thousands. 


These are the Audivox Hearing Aid Deal- 
ers who serve you in North Carolina. Audi- 
vox dealers are chosen for their competence 
and their interest in your patients’ hearing 
problems, 


ASHEVILLE 

—— Company of Asheville 
106 Miles Building 

2 Wall Street 


CHARLOTTE 
Carl Baldwin 


1403 Independence Building 


DURHAM 
Maurlee Audiphone and Electric Company 
703 East Main Street 

Tel: 5-8921 


GREENVILLE 

Bland’s Hearing Aid Sales and Service 
401 State Bank Building 

Tel: Dial 4330 


WINSTON-SALEM 
John H, Wadsworth 
634 Nissen Building 
Tel: 7072 


FLORENCE, SOUTH CAROLINA 
Florence Hearing Center 

165 South Irby Street 

Tel: 8395 


JOHNSON CITY, TENNESSEE 
P. L. Gregory and Associates 
134 West Market Street 

Tel: 3512 


KNOXVILLE, TENNESSEE 
Tennessee Hearing Service 
610 Walnut Street 

Tel: 4-8530 


NORFOLK, VIRGINIA 
Keech Hearing Service 
609 Royster Building 
Tel: Norfolk 5-4425 
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Only a long tradition of breeding and cross- 
breeding for beauty, size, and color can 
produce a flower aristocrat. 


Only audivox in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tele- 
phone Laboratories. audivox 'ineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the deveiopment of the hearing 
aid at Beil Telephone Laboratories, and in turn, brought 
to fruition by Western Electric and audivox engineers, 


Distinctly an aristocrat in its field, audivox , successor 
to Western Electric Hearing Aid Division, brings the boon 
of better hearing, and its enrichment of living, to thou- 
sands. With the magical modern transistor, with scientific 
hearing measurement and scientific instrument-fitting, 
serviced by a nationwide network of professionally- 
skilled dealers, audivox moves forward today in a salesiieaaiiiee - 
Successor to Hearing Aid Divis 


TO THE DOCTOR: If you use or need an audiometer 

there is in every city from coast to coast Sh, Mase 

a career Audivox dealer, chosen for his integrity The Aristocrat of Audiometers 
and ability, who will be glad to show you why 

an Audivox audiometer will serve you best. 
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To the 64,985 
visited Viceroy 
conventions - 
smok 


/ 
Dotter. 


doctors who have 
hibits at medical 
_ and to those who 
e and recommend Viceroy «++ 


” al 
we say “Thanks. Your approv 


i rship 
4 establish our leaders 
whe ae now outsells all other 


filter tip cigarettes: 


NEW VICEROY GIVES SMOKERS 


FILTERS 


Only Viceroy has this new-type 
filter. Made of a non-mineral 
cellulose acetate—it gives the 
greatest filtering action possible 
without impairing flavor or im- 


peding the flow of smoke. 


in every Viceroy Tip 


Smoke is also filtered through 
Viceroy’s king-size length of rich 
costly tobaccos. Thus, Viceroy 
smokers get double the filtering 
action ... for only a penny or two 
more than brands without filters. 


WORLD'S LARGEST-SELLING FILTER TIP CIGARETTE 


New hking-Size 


ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS 


VICEROY 


Filter Tip 
CIGARETTES 


KING-SIZE 
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If the patient complaining of aching joints is a woman between 37 and 54 years of age, it 
is highly possible that she is suffering from arthralgia rather than arthritis.’ It has been esti- 
mated that arthralgia occurs in about 40 per cent of women with estrogen deficiency, and is 
exceeded in frequency only by symptoms of emotional or vasomotor origin.” In fact, arthralgia 
may be as indicative of declining ovarian function as the classic menopausal hot flushes, 


Arthralgia, however, is just one of a vast number of distressing but ill-defined symptoms 
that may be precipitated by the loss of estrogen as a “metabolic regulator.” Other good examples 


are insomnia, headache, easy fatigability, and tachypnea. 


Because these symptoms sometimes occur years before or even long after cessation of 
menstruation, they are not always readily associated with estrogen deficiency, and the tendency 
may be to treat them with medications other than estrogen. Obviously, sedatives and other pallia- 
tives cannot be expected to produce a satisfactory response if an estrogen deficiency exists, Only 


estrogen replacement therapy will correct the basic cause of the disorder. 


“Premarin” is an excellent preparation for the replacement of body estrogen. In “Prem- 
arin” all components of the complete equine estrogen-complex are meticulously preserved 
in their natural form. “Premarin” produces not only prompt symptomatic relief but a distinctive 
“sense of well-being” which is most gratifying to the patient. 


1. Greenblatt, R. B., and Kupperman, H. S.: M. Clin, North America 30:576 (May) 1946. 2. McGavack, T. H., in Goldzieher, M. A., and 
Goldsieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 225, 


“PREMARIN? 


Estrogenic substances (water-soluble) also known as conjugated estrogens (equine) 
Available in tablet and liquid form 
has no odor... imparts no odor 


NEW YORK, N. Y. @% MONTREAL, CANADA 
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1 UNEXCELLED ANTIBIOTIC SPECTRUM 


‘llotycin’ is effective against over 80 percent of all bacterial 
infections; yet the bacterial balance of the intestine is not 
significantly disturbed. 

2 NOTABLY SAFE 
No allergic reactions to ‘llotycin’ have been reported in the 
literature. Staphylococcus enteritis, anorectal complications, 
moniliasis, and avitaminosis have not been encountered. 

3 KILLS PATHOGENS 


‘llotycin’ is bactericidal in generally prescribed dosages. 


4 CHEMICALLY DIFFERENT 


Virtually no gram-positive pathogens are inherently resistant 
to ‘llotycin'—even when resistant to other antibiotics. 


5 ACTS QUICKLY 

Acute infections yield rapidly. 
Available in tablets, pediatric suspension, and 1.V. ampoules, 
Average adult dose: 200 mg. every four to six hours. 
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SICK PEOPLE IN A TROUBLED WORLD 
Howarp A. RUSK, M.D.* 
NEW YORK, NEW YORK 


Dr. Johnson, members of the 1954 class 
of The Bowman Gray School of Medicine, 
and your brave families and friends who 
came today in spite of the heat to honor 
you. It is a peculiarly happy occasion for 
me to give this address today. In the first 
place, I have always admired this school. 
I like your evolution. I came from a two- 
year school which is now evolving at the Un- 
iversity of Missouri. I went to the medical 
school of the University of Pennsylvania 
with many transfers from Wake Forest Col- 
lege, and we were students together in our 
third and fourth years. I believe very deeply 
that the primary mission of a medical school 


is to train physicians to treat patients, that 
those who go into teaching and research 
come by it naturally, but that the primary 
mission is to train you to meet the needs of 
the sick. You are graduating from a school 
with a great tradition in this particular 
point. 


Nothing frightens me as much as to talk 
to a graduating medical group, nor is any 
talk that I give during the year as difficult 
for me. I am not here to give advice. I 
couldn’t if I wanted to be so brash, or, to put 
it more simply, if I wanted to “stick my neck 
out.” I want to talk to you about sick people 
in a troubled world, and some of the problems 
that I know you are going to face. I hope 
that you in the general audience will excuse 
me for talking informally to the graduat- 
ing class. We welcome you here, but I hope 
that you will excuse me if this is primarily 
a discussion of medical problems. 


Edited copy of an extemporaneous address delivered before 
the graduating class of the Bowman Gray School of Medicine 
of Wake Forest College, Winston-Salem, Commencement, June 
18, 1954. 


*Director, Institute of Physical Medicine and Rehabilitation, 
New York University--Bellevue Medical Center, New York, 


Medical Advances Pose New Problems 


If you had been graduating from medicine 
some 15 years ago the problems that you face 
would have been very different, because the 
practice of medicine has changed more in 
this period of time than in all time hereto- 
fore. We in medicine have created in our 
country many problems with insulin, liver 
extract, antibiotics, better public health serv- 
ices, better surgical techniques, new tech- 
niques to the approach of cancer, and new 
research in the treatment of tuberculosis. 
We have created an aged and aging popula- 
tion. 


When I was in medical school, I remem- 
ber well that we spent more than six weeks 
on the blood slides of the patient with per- 
nicious anemia. It was a terribly important 
thing in those days, because making the di- 
agnosis was like signing the death warrant 
of the patient and dating it 12 to 18 months 
ahead. I suspect this study was only a half- 
day’s exercise for you—and rightly so. I re- 
member when I was a house officer in 1925 
what happened when a pneumonia patient 
came in. We “sweated out” the first 48 hours 
in trying to determine whether or not the 
patient was fortunate enough to have one of 
those types of pneumonia for which there 
was a specific serum. If not, it was a matter 
of nursing care and waiting for the crisis 
to come. Now, we often cure the patient be- 
fore we’re completely sure of the diagnosis. 


Our aging population 

This is the era of antiobiotics. But all these 
things have created new problems. The first 
is this problem of our aging population. 
Man’s life expectancy two thousand years 
ago was 20 years. In 1900 it was 46, Accord- 
ing to the latest figures announced last week, 
it is now 68.4. It might interest you to know 
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that in the United States today there are 12 
million people beyond the age of 65; that 
one third of these have no income at all, and 
one third have less than $500 a year. Of the 
remaining third, 50 per cent are self-em- 
ployed. It also is worth while for you to re- 
member that, while the men who ranked 
first in this class and in all other medical 
classes aré bound to be individuals of tre- 
mendous intelligence and intellectual ability, 
as yet none of you has one priceless thing— 
and that is wisdom, because wisdom only 
comes with experience, and experience only 
comes with time. I suspect that during your 
period of practice you are going to have to 
take a long look at our present policy of re- 
tirement. Age is a physiologic process, and 
not a chronologic one. Some people should re- 
tire at 40, while others are perfectly capable 
at 80. We must develop tools which can help 
the individual and the community make the 
decision, or else continue to waste with great 
extravagance our most precious human re- 
source: wisdom. 


Congenital defects 


Today I wrote an article for the New York 
Times on the problem of cerebral palsy, a 
disease which we have just come to under- 
stand a little more about, in the last decade 
primarily, and I made this unhappy state- 
ment: “The incidence of cerebral palsy is on 
the rise and will continue to be so. It is on 
the rise because the one greatest cause of 
cerebral palsy is the problem of prematurity, 
and now with our better understanding and 
management of the premature infant, the 
mortality rate has decreased tremendously. 
And every time you save the premature, you 
increase the percentage of those who will 
have cerebral palsy.”’ Please don’t misunder- 
stand me and assume that I feel we should 
not make further progress in medicine in 
order to avoid these problems. I simply point 
them out as facts. 


One of the great problems in children to- 
day is spina bifida—little paraplegic children 
who are born that way. I remember—and I 
am sure that Dr. Johnson and others of our 
era remember—when all we could do for a 
child born with spina bifida was to wait until 
the sac was accidentally broken in turning, 
ascending meningitis came, and the child 
died. And we said, rather relieved, to the 
family and to ourselves, “Poor little Mary 
is better off. There’s nothing that we could 
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have done and the Lord has taken her.” We 
can’t say that any more, because the Lord 
has given us antibiotics, and little Mary sur- 
vives with strong arms and good eyes and 
ears and a brain and a desire to live the best 
life she can. 


Salvaging the Chronically Ill and Disabled 


In the early days of our rehabilitation pro- 
gram at Bellevue, we were searching the hos- 
pital to find the most difficult type of patient 
that we felt could benefit by training. In a 
back bed in the children’s ward we found a 
little boy named Johnny who was 3 years 
old. He had a spina bifida, and had never 
talked. He was one of those beautiful chil- 
dren with very thin white alabaster skin. 
Going down to the clinic, I remember so 
well what happened when the therapist lifted 
him off the stretcher. I think the Spanish 
have the best word for it—simpatico. Johnny 
put his arms around her neck. There was 
never any question from that time on that 
we would take Johnny for a trial. He got 
the most precious therapeutic ingredient in 
his training and his life from this devoted 
girl, and that was love. When she began to 
work with him they had to change the charts, 
because, after he got a vocabulary of 40 
words within six weeks, they decided that he 
wasn’t feeble minded. And he didn’t have 
hydrocephalus, because when he got love he 
began to eat, and he soon grew up to his 
head. We built the first pair of parallel bars 
for infants we ever had at Bellevue, and fit- 
ted Johnny with a pair of long leg braces. 
In less than 90 days he could go on crutches 
almost as fast as the average child could 
walk. His bed was dry. His family, who had 
quit visiting him, came back at the invita- 
tion of a social worker. When they saw what 
had happened, they got new hope and took 
Johnny home. 

Last December I was invited to speak at 
a school in Brooklyn. I happened to walk out 
of a door during a recess as the children 
were coming out of their rooms yelling and 
screaming to go to the playground, and who 
should be in the middle of the crowd but 
Johnny! When he was braced and began to 
bear weight, he started to grow. He was now 
a 7 year old boy, yelling as loud as any of 
the other kids and holding his own with the 
rest of them. The Johnnys are going to be 
your problem in the future. 


If I could say just one thing to you today, 
it would be: Try to remember that all of the 
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glamour in medicine is not in acute illness 
and intricate diagnosis. I always say to my 
own first class in medicine in New York: 
If you can get the same inner satisfaction 
out of taking an old hemiplegic out of a wet 
bed and teaching him to walk, and to dress 
himself, and to talk again if he is aphasic, 
and to get out of the hospital and live the 
best life he can (and I can tell you that with 
adequate training programs, and if you and I 
are willing to give the time and knowledge 
and the effort, 90 per cent of such patients 
can get out of the hospital and 40 per cent 
can go back to work) if you can get the 
same inner satisfaction out of that accom- 
plishment that you now get out of making a 
diagnosis of aleukemic leukemia or histo- 
plasmosis (which you may see once in a half 
decade of practice, but which makes you feel 
like a young Sir William Osler with a neon 
halo, for a few days at least), then your time 
in this field will have been well spent. Seven- 
ty-five per cent of all your time, if you are 
in the general practice of medicine, is going 
to be spent dealing with psychosomatic symp- 
toms caused by social, economic, or marital 
problems, or in the field of chronic illness. 


John Romano has given the best definition 
of a crock that I know: “a patient from 
whom the diagnostic sheen has been worn.” 
It is not true, because sometimes even the 
diagnostic sheen is not worn through, and I 
may say that usually the therapeutic sheen 
has not been touched. If I can just get you 
never to think of these people as “crocks” 
again, my mission here will have been well 
spent. 


Natural Powers of Recuperation 
and Compensation 

And then I hope you will remember this: 
the reason you are going to help people get 
well is that nature has given us such tre- 
mendous powers of recuperation and over- 
compensation. You in this class and your 
family and friends here in this auditorium 
use only 25 per cent of your physical capaci- 
ties in daily living. That is all you need in 
our present society. But the blind man uses 
100 per cent of his senses of touch and hear- 
ing, because that is the way he sees, He car- 
ries the white cane and taps it because his 
ears are so acutely attuned that he can tell 
whether the echo coming back is from a wall 
or from an area of trees or if he is in an 
open space. No one to my knowledge has been 
able to read Braille until he became blind, 
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because his sense of touch is not sensitive 
enough. Put the blind man to work in a 
photographic dark room or in his own en- 
vironment and he will turn out 30 per cent 
more work than the man with sight who is 
working by his side. 


Paraplesics at jobs that require upper arm 
strength and hand dexterity will kill the 
ordinary worker because they “walk on their 
hands,” and have thus developed this tre- 
mendous upper-arm strength. I will give 
you one illustration, and if you remember 
nothing else, I would ask that you remember 
this today: While I was in a magnificent 
hospital in the middle west two years ago 
to talk at a meeting, a young lady who is a 
physician called and asked to see me. I said, 
“Yes, I will be happy to see you, and would 
you like to come by the hotel?” She said, 
“T can’t; I’m a paraplegic in the hospital. 
But may I see you after the lecture?” I said, 
“Certainly,” and spotted her wheel chair in 
the audience, 


I went down to greet her after the meet- 
ing, and this was her story: She was 34 
years old, and had had five years’ training 
in medicine, neurology, and psychiatry. She 
was on the faculty of one of the great medi- 
cal schools, and had taught in this hospital. 
Fourteen months before, a psychotic police- 
man had come into her colleague’s office, and, 
not finding him there, had shot her in the 
back. The bullet went through her spinal 
cord, punctured her intestinal tract, her 
liver, and landed in her right thorax. She 
had had magnificent care. The neurosurgeon 
had done a laminectomy, a general surgeon 
had closed the rents in her intestines, the 
chest surgeon had removed the bullet and 
stopped the bleeding, and the internist had 
regulated her water balance and given her 
blood and plasma and antibiotics—and she 
lived. But her total treatment during the pre- 
vious nine months had been a massage to 
her lower extremities for 15 minutes three 
times a week, which did her about as much 
good as rubbing oil on her sister’s head 
would have done. I asked, “Are you practic- 
ing medicine?” She said, “My surgeon told 
me that I was all washed up. But, you know, 
one day one of my colleagues came by and 
said, ‘Why don’t you come down with me to 
the dispensary today? You are perfectly able 
to fill out x-ray requisitions.’ ” I said, “I have 
learned something today. I thought physi- 
cians practiced medicine with the things 
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you have—your brain which has been edu- 
cated, your love of people, your hands, your 
eyes, your ears, your voice. I never knew be- 
fore that you had to run the hundred yard 
dash or throw baseballs in order to practice 
medicine,” 

I went home the next day, called her two 
days later to ask when she was coming to 
New York to take her new job. She came in 
as resident on our service at Bellevue two 
years ago. She spent every morning in train- 
ing and the afternoon in seeing patients. 
That young physician is going to be one of 
the great powers in this whole program, She 
has just been given an excellent position in 
one of the large paraplegic programs in a 
Veterans Hospital. 


Spiritual Strength Through Suffering 

Remember that society pays today for 
only two things: what you have in your head, 
and the skill in your hands. And remember, 
too, that you are going to be greatly privi- 
leged in working with the sick and the dis- 
abled, because they have a depth of spirit 
that you and I know very little about. And 
it has been lost sight of historically. When 
I was in Poland in 1949, I went through a 
concentration camp in Auswich, which is 
the largest one there, In a room half the size 
of this large center section, the first thing 
one saw was a bin filled with braces and 
crutches and canes and prosthetic devices, 
because the cripples were the first who went 
to the gas chamber. Hitler forgot that that 
was the spirit of Germany. The Commu- 
nists forgot in 1950, and most of us forgot 
that it happened. 

The year before the Communists marched 
down into South Korea, they drove across 
the thirty-eighth parallel, a million people 
the old, the halt, the sick, the lame, and the 
blind 
the staggering economy, it would cause it to 
fail. It had just the opposite effect. It gave 
the South Koreans strength that they didn’t 
know it was possible to have. Refugees were 
taken in, the food was shared, the warmth 
was shared, the clothing was shared. And it 
became a part of the great spiritual strength 
that has allowed this little country to lose 
more people than we lost in World War I, 
World War II and the Korean War put to- 
gether, times two, and still ask for the privi- 
lege of continuing the fight to be free. 


Tools of International Understanding 
You today have tools, of course, that we 
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didn’t have, but in this world that is tech- 
nologically precocious but spiritually adoles- 
cent, I feel that we in medicine have tools 
of internationa) understanding that no other 
profession has, because we can still talk 
about the problems of our sick and disabled 
brother, even though we differ in our politi- 
ca) ethnology and race and creed and color. 

This truth was never so forcibly brought 
home to me as it was in a meeting in Europe 
three years ago by a poor little organization 
called the Internationa] Society for the We)- 
fare of Cripples. They hadn’t met in nine 
years, yet there were people from 27 coun- 
tries. Because nobody had any money, they 
expected 300 people to come to Stockholm, 
but 800 came. Many of them didn’t have 
enough to eat during the period they were 
there. Here I saw the finest medical exhibit 
I had ever seen, although there wasn’t a 
neon light or a fancy sign. Each one had a 
card table with a white cloth. Upon it was a 
prosthetic device or a brace or something 
they had brought because they wanted to 
share it. And the questions they asked about 
it were such as, “Won’t you tell us what you 
do in a democracy?” *“‘Won’t you share with 
us and let us share with you?” And here at 
this meeting, with 20 different languages 
and all of the different ideologies, I never 
Saw a vacant seat at the meeting and never 
heard a word of politics, or dissension, or 
anything except the welfare of people. And 
then I realized this tremendous responsibil- 
ity, and also tremendous opportunity, that 
we have in medicine. It is really the golden 
age and great challenge for us in this pro- 
fession. 

My Conception of Medicine 


I wish I was your age and could start over 
again with you. I would be willing to start 
my internship again the first of July. I have 
tried to put down in a few paragraphs my 
conception of medicine and I would like to 
close by reading you this little bit of phi- 
losophy* : 

I can’t remember when I didn’t want to be a 
doctor. Even as an adolescent I scrubbed floors 
and ran errands at the local hospital in order to 
smell ether and go on rounds with the country 
doctor. Surgery didn’t spell the glamour in med- 
icine to me. It was people. Sick people—their 
suffering, their problems, and their victories 
that challenged. It’s been a rare privilege to be 
a doctor in medicine in its golden era, for far 
more scientific advances have been made in the 
last three decades than in all time heretofore. 
But I found it impossible to ignore the fact that 


these great medical advances have posed new 


*Written for Edward R. Murrow’s series, “This I Believe." 
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problems. Crippled children who in the past 
would have died early in life now survive. They 
want to grow and work and love and be loved, 
I have heard old people to whom we have added 
these years ask, “For what?—the shelf to wait 
for death or an opportunity to love and work in 
dignity as long as we are able?” Millions of vet- 
erans throughout the world who have scarred 
their minds and given parts of their bodies to 
war have more than earned their right to live 
and love and to work and to know their sacri- 
fices have bought at least one small stone that 
is being used to build a better world. Sick people 
throughout the world ask their God, “Why must 
I suffer?” Possibly the answer comes in the work 
of the potter. Great ceramics are not made by 
putting clay in the sun. They only come from 
the white heat of the kiln. In the firing process, 
some pieces are broken. But those that survive 
the heat are transformed from clay into objects 
of art. And so it is, it seems to me, that sick, 
suffering and crippled people, those who through 
medical skill, opportunity, work, and courage 
survive their illness or overcome their handicap 
and take their places back in the world have a 
depth of spirit that you and [ can hardly meas- 
ure. They haven’t wasted their pain. Because of 
this experience they have a desire to share that 
is almost a compulsion. It matters not whether 
they be a physician from India, a Zionist from 
Israel, a Greek veteran, or a Polish miner dis- 
abled in a mining accident, all want to share the 
understanding they have gained through suffer- 
ing or by helping those who have suffered. I be- 
lieve that this basic and inherent desire in man 
to do something for his less fortunate fellow, 
transcends religious dogma, political belief, and 
geographic barrier. If we could only use this 
universal language, we would have the tool to 
unravel the babble of tongue and an instrument 
which would penetrate through the iron cur- 
tain or closed boundary. It doesn’t seem strange 
to me that the sick should turn to those who 
have suffered for their greatest comfort; and so, 
in a sick world, it is not strange that we turn to 
those who have been ravaged by suffering and 
disease for a common language. If we could 
start to work here together in a program where 
all of us have the same goals, it is more than 
possible that with God’s help we would find the 
solution for living together in peace. This I 


believe. 

And finally I would like to close by sharing 
with you two lines that I carry in my pocket 
with me always. This is the only advice that 
I am going to give you, and it was given to 
me by Dr. Elliot Joslin as a formula for life: 


“Learn as if you would live forever, live 
as if you would die tomorrow.” 


May God bless you all. 


Science has reduced enormously the casualties 
due to the attack of the micrche upon man, but 


‘science has also increased, in much greater propor- 


tions, the casualties due to the attack of man upon 
man. Those old destructive forces of Nature were 
terrible, but we were—we are—overcoming them. 
These evil forces of the spirit: hate, envy, fear; 
who, and what, are to save us from these ?—-Hor- 
der, L.: Fifty Years of Medicine, New York, Philo- 
sophical Library, 1954, p. 42. 
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ACCIDENTS—NORTH CAROLINA’S 
LEADING EPIDEMIC DISEASE 


CHARLES M. CAMERON, JR., M.D., M.P.H. 
RALEIGH 


In the 100 years since the establishment 
of the State Medical Society of North Caro- 
lina, sweeping advances in medical science 
have caused dramatic and turbulent changes 
in the patterns of community health and 
sickness, The impact of these changes im- 
pinges as strongly on the practitioners of 
public health and preventive medicine as on 


any professional group of the state. 


New Problems in the Wake 
of Medical Advances 

With the advent of chemotherapy and the 
antibiotics, many contagious diseases—men- 
ingitis, pneumonia, scarlet fever, measles, 
and influenza—no longer take their awesome 
toll of lives each year, Advances in immunol- 
ogy have pulled the lethal fangs from small- 
pox, diphtheria, whooping cough, and teta- 
nus. Progress in the field of environmental 
hygiene has reduced the mortality of ty- 
phoid, diarrhea, dysentery, and many of the 
occupational health hazards. As hospitals and 
other facilities for medica) care have been 
extended into the rural areas of the state, 
advances have been recorded against ma- 
ternal deaths, prematurity, and allied condi- 
tions. Other public health techniques have 
resulted in great gains in the control of tu- 
berculosis, malaria, rabies, brucellosis, and 
other maladies which were commonplace in 
North Carolina a few short decades ago, 


As significant as these advances ere, new 
problems have arisen which hold as great 
a challenge as any that have ever faced the 
medical profession. The seriousness of heart 
and blood vessel diseases, cancer, diabetes, 
arthritis, and other degenerative conditions 
cannot be denied. With each passing day, 
health department personnel are called upon 
to exercise increasing skill in the fields of 
radiologic health, mental health, the hygiene 
of housing, and the other areas which con- 
s.itute the new frontiers facing public health 
in the second half of the twentieth century. 


Accidents As a Leading Cause 
of Death and Disability 
Farsighted public health practitioners 


Read before the Public Health Section, Medical Society of 
the State of North Carolina, Pinehurst, May 5, 1954, 
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Table 1 
Leading Causes of Death, North Carolina, 1953 
All Ages 
Cause No. Deaths Rate/100,000 
Heart and blood vessel 
disease . - 14,950 350.4 
Influenza and pneumonia.... 1,585 37.5 
All communicable diseases 
(including 635 15.1 
Diabetes mellitus ...... 4 447 10.6 
Maternal deaths ......... 115 2.7 


have recognized in accidents a problem as 
serious as any confronting the state today. 
Accidents in North Carolina annually kill 
about 2,500 persons, injure seriously 
another 250,000, permanently disable an es- 
timated 10,000 and, including both minor and 
major accidents, occur with about the same 
frequency as the common cold. There is no 
other disease or condition which invades as 
many homes and households in the state or 
results in so much human wastage in terms 
of death, disability, and economic loss. In 
this sense, accidents truly can qualify as 
North Carolina’s leading epidemic disease. 


This point is partially illustrated by table 
1, showing the leading causes of death in 
North Carolina for all ages during the year 
1953. It should be pointed out that acciden- 
tal deaths outnumber deaths from all com- 
municable diseases, including tuberculosis, 
syphilis, and poliomyelitis, by 4 to 1. Acci- 
dental deaths outnumber maternal deaths 
by about 24 to 1, and prematurity deaths by 
to 1. 


Table 2 shows a classification of North 
Carolina accidents by major type in 1952. 
These figures are almost identical with those 
obtained from averaging the accident ex- 
perience in this state over the five-year per- 
iod 1949-1953. It is significant that deaths 
from motor vehicle accidents constitute only 
about one-half of all accidental deaths among 
the four million residents of the state. Of 
the remaining 1,200 accidental deaths, home 
and farm accidents account for over 50 per 
cent of the total. The other nontransport ac- 
cidents are recorded as occurring in parks, 
woods, and public places or on lakes and wa- 
terways. It is well to remember that each 
time the headlines of the daily papers pro- 
claim a motor vehicle fatality somewhere in 
North Carolina there was another acciden- 
tal death which in all probability did not re- 
ceive the same prominence. 
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Table 2 
Number of Accidental Deaths Classed As to 


General Type of Accident 
North Carolina, 1952 
Type No. Deaths 
Motor vehicle traffic accidents...... 1,168 
Railway, water transport and 
other road accidents ................... 96 
Aircraft accidents ........ 44 
Motor vehicle non-traffic 
Non-Transport accidents ................................ 1,158 
Home accidents 618 
Other non-transport ........................ 540 


Data from Public Health Statistics Section, Accident Pre- 
vention Section, North Carolina State Board of Health. 


Nonfatal accidents 


In considering nonfatal accidents, one 
must rely on estimates and approximations, 
since the collection of data on accidental in- 
juries is tedious, difficult, and beset with 
many inaccuracies. 

There are sound estimates, however, based 
on large scale population samples and com- 
piled by the National Safety Council, that 
for each accidental death there will occur 
from 100 to 150 nonfatal accidents which will 
disable for at least 24 hours, and for each 
fatality there will be recorded 4 injuries re- 
sulting in permanent disability of some 
type”). The records of the North Carolina 
Blind Commission show that about 19 per 
cent of persons blinded in the state were so 
handicapped as a result of some accident, 
and the North Carolina Rehabilitation Serv- 
ice has released figures showing that 25 per 
cent of persons seeking rehabilitation in- 
curred their disabilities in accidents, Of- 
ficials of this organization have indicated 
that accidents constitute the largest single 
cause for referral for rehabilitation. 

As one broadens the scope of the accident 
problem to include all accidents—both major 
and minor—even estimates are difficult to 
obtain. One careful study of accidents in a 
cross section of a large city has shown, 
however, that three to four accidents per 
individual per year was a valid estimate’. 


Analysis by age groups 

The seriousness of accidents to North Car- 
olina can be further defined by considering 
the rank of accidents as a cause of death for 
respective age groups. This is summarized 
in table 3. For the age group from one 
through 24 years, accidents are the leading 
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Table 3 


Accidental Deaths by Age and Rank 
North Carolina, 1952 


Rank as 
Age Group No. Deaths Cause of Death 
(years) 
All ages 2,473 3 
Under 1 165 7 
1-4 141 1 
5-14 207 1 
15-24 464 1 
25-44 7106 2 
45-64 418 3 
65 and older 267 6 


cause of death; in the age group from 25 
through 44 years, accidents are the second 
leading cause of death; and while in the ex- 
tremes of life accidental deaths are out- 
ranked by deaths from other causes, the ac- 
tual number shows no reduction over the 
other periods of life. 


In the age group under 15 years of age, 
81 per cent of all fatal accidents occur in 
the home, and in the age group over 65, 85 
per cent occur in the home. There is no per- 
iod of life when home accidents account for 
less than 20 per cent of the accidental deaths. 


In 1952 at least one accidental death was 
recorded in every county in the state except 
one (Clay). Deaths from motor vehicle ac- 
cident occurred in 96 of the 100 counties. 
Only 16 counties escaped recording a fatal 
home accident, and only 12 counties failed 
to show at least one non-motor vehicle acci- 
dent outside of the home. 


Prevention of Home and Farm Accidents 


With the progress of modern transporta- 
tion, much attention has been directed to- 
ward accidents related to the motor vehicle, 
and many agencies are engaged in full-time 
activities designed to reduce the number of 
lives lost on America’s highways. Until re- 
cent years, however, little effort was directed 
toward the other half of the accident prob- 
lem. 


The responsibility of public health agen- 
cies in meeting the growing need for acci- 
dent prevention has been only roughly de- 
fined, since at present only a very few state 
health departments are conducting safety 
programs; however, many consider that 
health departments constitute a potential 
force for the prevention of accidents in the 
home and on the farm. This is based on the 
close relationship which public health agen- 
cies enjoy with the individual and his home 
environment. Important in this considera- 
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Table 4 
Analysis of Problem of Home Accidents* 
Etiology: Environmental factors plus Human factors 

Prevention: 
Action in the home plus Education for the family 
Involves: 


1. New construction plus 1. Physical 

2. Remodeling factors 

3. Appliances and furnishings 2. Mental 

4. Maintenance factors 

5. Operation 3. Emotional 
factors 


The Concern of: 


Architects plus Members of the family— 
Contractors ‘index’ persons and others 
Manufacturers 

Maintenance workers 

Inspectors 


Home owners 
Building trade groups 
Reached Through: 
Organized Com- 
munity Action 
1. Educational and 
Promotional 
Activities 
2. ‘Action’ Groups 


Interpersonal 

Relationships 

1. Face-to-face con- 
tact in health de- 
partment, per- 
sonal services 


plus 


*Accident Prevention Section, North Carolina State Board 


of Health. 


tion is the fact that public health personnel 
are trained in the fundamentals of disease 
prevention and can adapt these principles to 
accident prevention. Moreover, the control 
measures are readily adaptable to normal 
health department programs. The very na- 
ture of the health department’s work with 
all ages and all groups makes each staff 
member a potentially potent force in the 
prevention of home accidents. 


Many activities carried on currently by 
health departments in their normal activi- 
ties actually involve safety measures of one 
kind or another. What is needed now is to 
broaden these activities to their full and most 
effective scope. No one professional group 
in a health department can be solely respon- 
sible for the prevention of home accidents. 
This activity must be regarded as a public 
health problem requiring the efforts and co- 
operation of every staff member. Such a 
program can serve as a catalytic agent which 
will bring into cooperative balance the medi- 
cal, nursing, sanitation, statistical, educa- 
tional, and other related personnel. 

The immediate objectives of health de- 
partment workers must be the elimination 
from the home, so far as possible, of those 
conditions which cause accidents, and the 
training of people to act safely within the 
home. Basically, the problems in this field 
do not differ materially from those involved 
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in any public health program where special- 
ized training of the professional staff is 
necessary. In order to obtain the desired ac- 
tion, we must first create public interest in 
the problem, Then we must be ready to pass 
on the “technical” information needed to 
meet this problem effectually. 


Table 4 attempts to divide this entire con- 
cept into its basic component parts. 


Coordinated Community Action 


The health department initiating accident- 
prevention activities will find a host of com- 
munity organizations, agencies, and individ- 
uals with interest in some phase of safety. 
Mutual objectives can more easily be reached 
through coordinated community action, and 
may involve the public health personnel in 
the prevention of accidents other than those 
associated with the home and its environ- 
ment. 


Certainly the carrying through to a suc- 
cessful conclusion of a home accident preven- 
tion program may have consequences far be- 
yond its original scope. For if accidents are 
related closely to the physical, mental, and 
emotional factors of human behavior, and if 
their prevention must come about through 
the establishment of new behavior patterns, 
then safe living in the home can lead to 
safety on the highway, on the job, in the 
school, and throughout the community. 


Here is the problem; here is the challenge ; 
and here are gains which can be achieved. 
The attainment of these goals awaits action 
by the health officers of North Carolina. 
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New diseases for old. If we exclude influenza 
epidemics, I said, which still seem to possess some- 
thing elemental in their potentialities —that is, 
judging from the pandemic of 1918-19 rather than 

y the mild epidemics since—there are no diseases 
nowadays that spell violence of the degree that 
several diseases did up till the end of the eighteenth 
century. Unless we call venturing to cross the 
street a disease. Or war, which is a disease of the 
mind and not of the body, and still capable, as we 
only dimly realize, of more destruction to the hu- 
man race than was ever caused by disease of the 
body.—Horder, L.: Fifty Years of Medicine, New 
York, Philosophical Library, 1954, p. 42. 
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AGRANULOCYTOSIS 


J. G. PALMER, M.D. 
CHAPEL HILL 


With the use of increasing numbers of new 
drugs in medical practice, it is important for 
physicians to be on the alert for toxic man- 
ifestations. Such toxicity is often undis- 
covered in early therapeutic trials and may 
become apparent only after rather wide use. 
One of the more serious complications of 
drug therapy is agranulocytosis. It is the 
purpose of this communication to discuss 
our present knowledge of the nature and 
pathogenesis of this disorder, to point out 
the more important drugs which may be in- 
criminated in its etiology, and to discuss 
means for its prevention and treatment. It 
will be necessary to confine the discussion to 
leukocyte depression as distinguished from 
other hematologic disturbances produced by 
drugs, so that only passing reference may be 
made to aplastic anemia, hemolytic anemia, 
thrombocytopenia, and other blood reactions 
to drugs. 


Clinical Factors 


In 1902 Dr. P. K. Brown of San Francisco 
reported a fatal case of severe, acute pharyn- 
gitis associated with extreme leukopenia"). 
Subsequently similar cases were described, 
but little attention was given to the disorder 
until 1922 when 6 cases were described in 
Berlin by Werner Schultz’). Other cases 
were then noted with increasing frequency 
and by 1932 had reached almost epidemic 
proportions in many areas. As this occurred, 
the clinical features of the syndrome be- 
came better known. The disease was most 
common in middle-aged individuals; physi- 
cians, their relatives, and individuals in re- 
lated medical occupations seemed unusually 
susceptible. The patients were acutely ill and 
febrile. The condition generally developed 
over a period of a few days. The pharynx 
was usually ulcerated and covered with a 
gray necrotic membrane. Extremely low leu- 
kocyte counts—usually below 1000 per cubic 
millimeter—were invariably found. Erythro- 
cytes and platelets, however, were unaffect- 
ed. Bone marrow studies revealed hypoplasia 
of the granulocyte precursors. In some series 
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of cases, as many as 75 per cent of the pa- 
tients died. The over-all duration was gen- 
erally about one week. Milder forms of the 
disease with recovery were occasionally 
found. 


Incrimination of Drugs as Etiologic Agents 
Aminopyrine 

A variety of etiologic factors were pro- 
posed and many therapeutic measures were 
tried, but no real progress was made until 
it was suspected that the ingestion of cer- 
tain drugs might cause the disorder. Kracke 
and others) noted that many of their pa- 
tients had been taking certain headache 
remedies containing aminopyrine, which had 
first been synthesized in Germany in the 
latter part of the nineteenth century, and 
had been marketed under a variety of names 
since then. Madison and Squier‘) noted that 
in patients who recovered, the administra- 
tion of small single doses of aminopyrine 
would result in a precipitous drop in the 
leukocyte count. Plum‘), in Denmark, also 
made this observation and, in addition, noted 
that the incidence of the disease paralleled 
the production and consumption of amino- 
pyrine in that country. With the publica- 
tion of these facts, the use of amniopyrine 
decreased and it was no longer incorporated 
into headache remedies, resulting in a sharp 
decrease in the incidence of the disease. 


The mechanism by which ingestion of 
aminopyrine produces agranulocytosis is 
still not entirely clear. As soon as the rela- 
tion of the drug to the disease became 
established, many investigators began 
studies along this line. One striking fact 
was that of those people taking aminopy- 
rine only a very small percentage actually 
developed agranulocytosis. Large doses of 
aminopyrine given deliberately to patients 
who had chronic diseases have failed to pro- 
duce any effect’. Attempts to reproduce 
the disease by feeding aminopyrine to ani- 
mals have been unsuccessful, with one ex- 
ception’), could regularly repro- 
duce the syndrome in rabbits by injecting 
benzene or certain of its oxidation products. 
He suggested that oxidation products of 
aminopyrine acted in a similar fashion, and 
believed that many drugs containing in their 
structure the benzene ring could produce this 
disease. It has been pointed out, however, 
that the effects of benzene on the blood of 
rabbits are different from those on human 
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beings'*), in whom anemia is a more prom- 
inent symptom. Furthermore, all drugs 
which may produce the disease do not have 
structures based on the benzene ring, and 
many drugs containing the benzene ring in 
their structures do not produce the disease. 


Because of the fact that only a few indi- 
viduals seem to be susceptikle to the action 
of aminopyrine on the leukocytes, many in- 
vestigators believe the mechanism to be al- 
lergic. Skin tests of susceptible individuals 
with aminopyrine have generally been nega- 
tive, but Dameshek and Colmes'®) did dem- 
onstrate skin sensitivity to mixtures of 
aminopyrine and serum in susceptible pa- 
tients. Repeated attempts to sensitize rabbits 
to such mixtures in our laboratory have 
failed‘'®), 


Recently Moeschlen''"), noting the studies 
demonstrating abnormal red cell agglutinins 
in a variety of diseases, and abnormal plate- 
let agglutinins in idiopathic thrombocyto- 
penic purpura and in thrombocytopenia due 
to drugs, attempted to show the presence of 
leukocytic agglutinins in aminopyrine agran- 
ulocytosis. He was able to demonstrate in 
vitro agglutinins for normal leukocytes in 
the blood of aminopyrine sensitive individ- 
uals who had received aminopyrine, but not 
in the blood of normal people or aminopy- 
rine sensitive individuals at other times. 
Furthermore, transfusion of blood from an 
aminopyrine sensitive individual who had 
received aminopyrine into a normal indi- 
vidual produced a profound drop in the leu- 
kocytes of the recipient. These studies sug- 
gest that in many instances aminopyrine 
sensitivity is due to the production of ab- 
normal leukocyte antibodies by some as yet 
undetermined mechanism. 


Other drugs 

In the etiology of agranulocytosis, reports 
attributing the disease to many other drugs 
have appeared. Indeed, in the past 20 years 
almost every drug used has been reported 
to produce leukocyte depression. We may 
question whether this disease may be due to 
any drug or whether only specific drugs are 
likely to be at fault. 

Against no drug has evidence as strong 
as that against aminopyrine been produced, 
in that (1) the incidence of the disease has 
been shown to parallel the consumption of 
the drug, (2) large numbers of patients with 
the disease have taken the drug, and (3) re- 
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Table 1 
Widely Used Drugs Frequently Incriminated 

Sulfonamides 
Antithyroid drugs (thiouracil, propylthiouracil, 

methimazole) 
Organic arsenicals 
Gold salts 
Aminopyrine 
Anticonvulsants (trimethadione, Mesantoin) 
Phenylbutazone 


administration of the drug to susceptible in- 
dividuals has reproduced the leukocyte de- 
pression. With some widely used drugs, 
shown in table 1, the latter two conditions 
have been met. There are certain other drugs 
which have not been so widely used, but 
which have been the subject of a sufficient 
number of case reports, or have been shown 
to produce leukopenia on re-administration 
to susceptible individuals, so that it seems 
likely that they are offenders. These are 
listed in table 2. It is noteworthy that the 


Table 2 


Less Commonly Used Drugs Which Have Been 
Frequently Incriminated 
Dinitrophenol 
Neostibosan 
Neocinchophen and cinchophen 
Presidon 
Novaldin 


number of reports of agranulocytosis fol- 
lowing Presidon therapy appeared was suf- 
ficient to cause the drug to be withdrawn 
from the market. 

On the other hand, a variety of drugs have 
been widely used, but have rarely been in- 
criminated. These are listed in table 3. With 


Table 3 
Widely Used Drugs Rarely Incriminated 
Streptomycin 
Mercurial diuretics 
Barbiturates 
Quinine, quinidine, pamaquine 
Penicillin 
Procaine amide 
Analgesics and antipyretics other than aminopyrine 
and cinchophen 
Organic insecticides 


few of these has the test of re-administra- 
tion been carried out. Agranulocytosis has 
been reported with such rarity in spite of 
the wide use of these agents that an etiologic 
relationship seems unlikely. It is impossible 
to say that these drugs never produce the 
disease. It may be pointed out, however, 
that many of the reports of agranulocytosis 
following their use do not withstand care- 
ful scrutiny. 

Any report of agranulocytosis following a 
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particular drug should attempt to answer 
certain questions. First, it has often been 
pointed out that histories of drug ingestion 
taken from patients are frequently unreli- 
able'*), The fact that a patient has been 
given a drug is certainly no guarantee that 
he has not taken other drugs or even that 
he has taken that one. Second, there are 
many disorders which may develop in pa- 
tients during drug therapy and may produce 
leukopenia and even pharyngitis, but which 
are unrelated to the drug. Infectious mono- 
nucleosis is an obvious example. Various 
viral infections such as measles, rubella, and 
influenza might also easily be confused. Aleu- 
kemic leukemia and overwhelming septice- 
mia may be fatal disorders in which leuko- 
penia is often present. These diseases rarely 
produce leukopenia as severe as that seen in 
agranulocytosis, 


Causes Unrelated to Drug Ingestion 

In addition, it seems likely that all in- 
stances of agranulocytosis are not due to 
drug ingestion. In various series of cases, 
as many as half the patients with agranulo- 
cytosis gave no history of taking drugs. 
Under such names as splenic neutropenia 
and cyclic agranulocytosis, diseases associ- 
ated with leukopenia in which no etiologic 
agent can be found have been described, 
and it certainly seems possible that the dis- 
ease of classic agranulocytosis which we 
have described, although often caused by 
drugs such as aminopyrine, may not always 
be caused by drugs. 


Because of these considerations, caution 
must be exercised in attributing leukopenia 
to any drug the patient may be taking. It 
must be shown that the leukopenia clears up 
with discontinuance of the drug, and that 
re-administration of a small dose of the sus- 
pected drug reproduces the leukocyte depres- 
sion. 


Prevention and Treatment 


With regard to the prevention and treat- 
ment of agranulocytosis, certain precautions 
seem obvious. First, any patient who must 
receive a drug which may be a cause of this 
disease should have frequent and careful de- 
terminations of his leukocyte count. Al- 
though the onset of the disease is quite sud- 
den and occurs without warning so that such 
precautions cannot hope to prevent the dis- 
ease, they should nonetheless be carried out 
in order to detect it at stages when it may 
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be asymptomatic. It has been frequently 
shown that leukopenia develops in many pa- 
tients several days prior to the onset of any 
symptoms of infection. It goes without say- 
ing that no drug which is able to produce 
agranulocytosis should be administered to a 
patient unless absolutely necessary. In ad- 
dition, it seems wise to follow leukocyte 
counts periodically on any patient receiving 
a new drug of any sort. It is impossible from 
the chemical structure to predict whether 
a drug might produce agranulocytosis, It 
should be noted that both organic and inor- 
ganic compounds may produce this disease, 
and that of the organic compounds there are 
a wide variety of chemical structures in 
drugs which are responsible for the disease. 
Furthermore, there are drugs with struc- 
tures very closely related to aminopyrine 
and other definitely incriminated compounds 
which have not been demonstrated to pro- 
duce the disease. 


Treatment is much more satisfactory now 
than it was when aminopyrine was first in- 
criminated. The drug should be discontinued 
immediately and antibiotics administered 
promptly and in large doses, in order to pre- 
vent infection until the leukocyte count re- 
turns to normal. 


Summary 


Although agranulocytosis has been shown 
to be caused by aminopyrine and certain 
other drugs, the pathogenesis of the disorder 
has never been clear. Recent studies suggest 
that in some instances leukocyte destruction 
may be produced by abnormal leukocyte ag- 
glutinins. 


Although drug !eukopenia is not common, 
careful and frequent observation of the 
blood should be made in an individual taking 
a drug which has been incriminated or any 
new drug which has not been widely used. 
In order to incriminate any drug definitely, 
however, it should be shown to produce leu- 
kopenia which disappears when the drug is 
withdrawn and reappears on subsequent ad- 
ministration. 
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JAUNDICE OCCURRING DURING 
METHYLTESTOSTERONE THERAPY 


Case Report and Review 


OZMER HENRY, JR., M.D. 
and 
DAVID CAYER, M.D. 


WINSTON-SALEM 


The occurrence of jaundice during methyl- 
testosterone therapy with an apparent cau- 
sal relationship has been noted. A total of 
14 cases have been reported in addition to 
mention of its occurrence by other obser- 
vers"), The extensive use of methyltesto- 
sterone as specific androgenic therapy, to 
promote nitrogen retention and even for 
symptomatic relief of pruritus will probably 
cause such instances of jaundice to become 
more frequent. The unusual manifestations 
of the disorder, the frequent difficulty in dif- 
ferentiating it from posthepatic obstruction, 
and the small number of cases studied or bi- 
opsied have stimulated the following case 
report and review. 


Review of Cases (Table 1) 


A survey of the reported cases shows that 
11 occurred in males and 8 in females. The 
ages have ranged between 15 and 74 years, 
with a mean of 45. For the most part, the 
disorder occurs in patients in whom statisti- 
cal incidence of obstructive jaundice is high. 


The duration of treatment with methyltes- 
tosterone varied from 8 to 230 days and the 
dosage from 10 to 100 mg. per day. In the 
majority of instances the jaundice was se- 
vere and prolonged, persisting from two 
weeks to five months. Anorexia, nausea, 
vomiting, and pruritus were frequent. 
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Weight loss was mentioned in only 2 cases. 
In the one here reported it was pronounced. 
None of the patients had fever or chills. The 
history is of some value in that exposure to 
infectious agents, toxins, or transfusions 
has not been noted. 


Tenderness of the liver and splenomegaly 
were rare, and slight enlargement of the 
liver occurred in about half of the cases. 


Laboratory data 


Liver function studies usually show the 
cephalin flocculation test to be unchanged. 
It was reported as negative in 9 patients, 1 
plus in 5, and 2 plus in 1, Total serum pro- 
tein values were normal in 8 patients and 
slightly decreased in 2. The thymol turbidity 
test was usually less than 5 units, the high- 
est recorded being 8. The alkaline phospha- 
tase may be moderately elevated; in the 
present series it varied from 5.8 to 22.2 
Bodansky units, with a mean of 11.7. In 2 
patients in whom the level of serum amylase 
was determined, it was normal. The highest 
bilirubin noted was 34 mg. per 100 cc.; bile 
was present in the urine of 10 patients and 
absent in 4. Cholesterol values ranged be- 
tween 138 and 286 mg. per 100 cc. and the 
esters between 56 and 106 mg. per 100 cc. 
Urine urobilinogen was absent as long as 
21 days in 5 patients, although it was pres- 
ent in dilutions of 1:160 and 1:250 in 2 pa- 
tients. The prothrombin time was measured 
in 8 patients, and was normal in 7. One in- 
stance of severe hypoprothrombinemia with 
bleeding from the bowel was noted‘'"’. The 
prothrombin levels returned to normal fol- 
lowing the administration of vitamin K, ox- 
ide. An exploratory operation was performed 
on one patient because of the concomitant 
finding of cholelithiasis") ; there was one in- 
stance of Cushing’s disease’), and another 
of postpartum pituitary necrosis“. 


Only 6 biopsies have been reported(!*»), 
The pathologic findings were notably simi- 
lar in all cases, being characterized by a dil- 
atation and plugging of the bile canaliculi 
in the central zone of the liver lobule with- 
out inflammatory reaction or disturbance of 
the architecture of the liver lobule. Lymph- 
ocytic infiltration was minimal. The larger 
bile ducts appeared uninvolved. The histol- 
ogic appearance appeared sufficiently dis- 
tinctive to rule out infectious or inflamma- 
tory hepatitis. 


JAUNDICE—HENRY AND CAYER 


Case Report 


This 52 year old, white male engineer was 
admitted to the the North Carolina Baptist 
Hospital on November 16, 1953, at which 
time he gave a history of jaundice of four 
week’s duration. His initial symptoms were 
nausea, anorexia, malaise, vague upper ab- 
dominal discomfort, and generalized severe 
pruritus, There had been no fever, pain, or 
chill. Jaundice was noted 72 hours after the 
onset of symptoms. During the preceding 
month he had lost 40 pounds in weight. 
There was no history of known exposure to 
toxins or recent infections, and no injections 
or transfusions preceded his illness. For ap- 
proximately one year the patient had been 
taking 10 to 30 mg. of methyltestosterone 
per day for impotence. 


Physical examination 


The temperature was 98.4 F., respiration 
21, pulse 81, and the blood pressure 95 sys- 
tolic, 60 diastolic. The patient was markedly 
icteric, chronically ill and underweight, but 
alert and cooperative. There were numerous 
scratch marks over the body. There were no 
spider angiomas or evidence of erythema, 
collateral circulation, edema, or lymph node 
enlargement. The liver and spleen could not 
be felt. 


Accessory clinical data 


The hemoglobin was 13 Gm., red blood cell 
count 4,200,000, white blood cell count 7,100, 
with a normal differentiation. The urine was 
negative for sugar, pus, or albumin, but con- 
tained urobilinogen in a dilution of 1 to 60 
and gave a 8 plus reaction for bile. The 
blood urea nitrogen was 14, blood sugar 92, 
total serum protein 6.3, albumin 3.1, globu- 
lin 3.2, serum amylase 133, cephalin floccula- 
tion 1 plus at 48 hours, thymol turbidity 1.2, 
bilirubin 13.5, prothrombin 13.3, and control 
12. The blood Wassermann test was nega- 
tive. 

A flat film of the abdomen was not re- 
markable. Barium studies of the upper di- 
gestive tract showed the esophagus, stomach, 
and duodenal bulb to be normal. Numerous 
spot films taken of a}l portions of the duo- 
denum showed no displacement or widening 
of the duodenal loop. On one film the ampulla 
of Vater was thought to be visualized and 
without apparent defect. The liver and 
spleen did not appear to be enlarged. 

Needle biopsy of the liver was done on 
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Fig. 1. The section of biopsy specimen shows a 


portion of a liver lobule, with arrows pointing to 


several of the many dilated bile filled canaliculi. 
The genera) architecture and hepatic cells are not 


remarkable. 


December 4, 1953. The histologic study 
showed normal liver parenchyma with 
plugging of the small bile canaliculi, with- 
out any evidence of inflammatory or degen- 
erative change (fig. 1).* 


Course in hospital 

The patient remained in the hospita] three 
weeks, During this time the cephalin floccu- 
lation test varied between 0 and 1 plus. The 
bilirubin dropped progressively and at the 
time of discharge was 8.1 mg per 100 cc. The 
alkaline phosphatase, which was 13.3 at the 
time of admission, was 9.8 at discharge. At 
no time was there any fever or chill. The pa- 
tient was seen at monthly intervals after 
his discharge on December 6, 1953. By Jan- 
uary 25, 1954, he had regained 25 pounds, 
was eating well, and was asymptomatic ex- 
cept for occasional scattered pruritus, and 
soreness of the nipples, Accessory data at 
the time showed the total serum protein to 
be 7.9 mg. per 100 cc., albumin 3.8, globulin 
4.1, serum cholesterol 840, alkaline phospha- 
tase 5.7 Bodansky units, serum amylase 125, 
cephalin flocculation 0 to 4&8 hours. There 
was 10 per cent retention of bromsulfalein 
at 80 minutes. A cholecystogram showed 
good function without stones. The patient 
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was allowed to return to work and has re- 
mained asymptomatic. 


Comment 

A review of the occurrences of jaundice 
during the administration of methyltesto- 
sterone indicates that the pathogenesis of 
this disorder is poorly understood. The liver 
biopsies indicate that fatty infiltration of 
the liver, if it occurs, is not pronounced; 
hence a choline deficiency seems unlikely. 
The consistent histologic finding of plug- 
ging of the small bile canaliculi has sug- 
gested the possibility that the changes ob- 
served are due to an altered viscosity of the 
bile. Since all the reported cases have oc- 
curred in patients taking the methyl deriva- 
tive of testosterone, and since the metabolic 
pathway manifested by the formation and 
excretion of creatine differs from that fol- 
lowing the use of testosterone or testosterone 
proprionate, it is possible that an intermedi- 
ary metabolite produces the abnormality. 


In addition, electrophoretic studies of the 
serum proteins of such patients have been 
shown to differ considerably from the pat- 
tern noted in patients with viral hepatitis, 
indicating that this type of infection can 
also be fairly well excluded’, 


In a few patients the drug was readmin- 
istered after the jaundice had subsided, 
without a recurrence of jaundice. While 
there is still insufficient evidence to state un- 
equivocally that methyltestosterone is the 
sole cause of these unusual instances of jaun- 
dice, the cases do show sufficient similar- 
ity of unusual biochemical and pathologic 
findings to justify withholding surgical] ex- 


ploration in such patients with otherwise 
negative findings when a history of methyl- 
testosterone therapy can be obtained. In all 
reported instances, the disorder, although oc- 
casionally of prolonged duration, appears to 
be self-limited and without obvious sequelae. 
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THE OCCURRENCE OF CERTAIN 
PSYCHOSOMATIC CONDITIONS 
DURING DIFFERENT PHASES 

OF THE ALCOHOLIC’S LIFE 


JAMES L. CATHELL, M.D.* 
BUTNER 


Probably no phase of medicine has had 
such a long history, with so many unknown 
factors, as have the conditions known as 
psychosomatic diseases. Hippocrates noted 
some relationship between asthma and emo- 
tional changes. The Bible (Jeremiah 4:19) 
relates that the horrors and calamities of 
the coming judgment of Israel caused anx- 
iety and precipitated symptoms referable 
to the heart and gastrointestinal tract. 


My bowels, my bowels! I am pained at my 
very heart; my heart maketh a noise in me; I 


cannot hold my peace, because thou has heard, 

Oh my soul, the sound of the trumpet, the 

alarm of war. 
During the nineteenth century several au- 
thors wrote of the relationship between the 
organs of the body and neurotic and psy- 
chotic states, In 1833 Beaumont did his me- 
morable work with Alexis St. Martin, and 
concluded that fear and anger influence gas- 
tric secretion. I might mention here that 
there is at present a great deal of contro- 
versy concerning this mechanism in relation- 


ship to acute and chronic anxiety. 


In considering the alcoholic we must not 
forget that he is a being with a complete life 
cycle, from infancy to old age. There is a 
certain period during the formative years 
when the primary anxieties develop, These 
are resolved by erecting certain defenses, 
mostly character defenses, ] wil) refer to 
this as the “‘pre-aicoholic’” period. Alexan- 
der") holds that certain dependent people 
escape their anxiety over their dependency 
by assuming independent traits as defenses. 
When these defenses break down, peptic ul- 
cer develops. In many alcoholics this type of 
defense appears to have operated during the 
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pre-alcoholic stage. In this paper I will un- 
dertake to show that certain symptoms in- 
dicative of tissue change occur during this 
period and subside as the alcoholism becomes 
complete. I would also like to point out that 
the pre-alcoholic period is not well circum- 
scribed and may be extended over many 
years. 

Almost everyone is aware that as a person 
increases his alcoholic intake to the point 
where it becomes a “necessity,” certain def- 
inite personality changes take place. All phy- 
sicians have heard the cry of the alcoholic’s 
family or friends: “He is not the same man 
that he used to be.” They are, of course, re- 
ferring to the superficial changes that occur 
as the person begins to adjust his work, so- 
cial contacts, and the like to his drinking 
habits. We know that these changes coincide 
with certain emotional upheavals that are 
taking place. This upheaval constitutes the 
temporary, decompensated period during 
which one set of defenses is exchanged for 
another. 

During this period of adjustment and per- 
sonality change many forces are at work and 
many difficulties arise. The stress occasioned 
by these difficulties becomes an additional 
important factor in the alcoholic process, The 
alcoholic adaptation becomes complete when 
the character defenses break down and the 
person begins to depend upon alcohol to re- 
lieve the stress. This upheaval in personality 
may be compared to fertile culture media 
whereon even a mildly virulent process may 
thrive. It only partly explains the vicious 
cycle that plays a role in alcoholism. 


Psychosomatic Conditions in Alcoholics 

Since our Alcoholic Rehabilitation Center 
opened at Butner in September of 1950, we 
have observed that in the histories of many 
patients were symptoms of psychosomatic 
conditions that were no longer present after 
they became definite alcoholics. During the 
past year a careful review of the first 1,200 
case histories revealed complaints of virtu- 
ally the whole list of conditions considered as 
psychosomatic. Out of the 1,200 case histo- 
ries, 406 revealed some disturbance of the 
gastrointestinal tract, disorders of the circu- 
latory system, respiratory difficulties, meta- 
bolic abnormalities, skin conditions, or some 
joint or muscle disease. In almost every type 
of disorder it was found that the majority 
of psychosomatic complaints disappeared 
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when the patient became a confirmed alco- 
holic. I wish to emphasize that these com- 
plaints or symptoms represented actual tis- 
sue change. 

In the group of patients with histories of 
psychosomatic disorders, I would like to look 
closer at those with gastrointestinal involve- 
ment, particularly definite peptic ulcers and 
severe digestive complaints clearly sugges- 
tive of ulcer, There were 28 patients who 
definitely had an ulcer during the period pre- 
ceding alcoholism and who became asympto- 
matic after becoming alcoholics. There were 
also 20 patients with severe digestive dis- 
turbances in the pre-aleoholic period that 
cleared up after alcoholism developed, This 
brines the total in this group to 48 cases. 
There were 24 cases of definite ulcer and 8 
of severe digestive disturbances that were 
present both preceding and during the alco- 
holic period. The total cases involved in this 
group numbered 32. Twenty-one cases of 
ulcer and 8 cases of severe gastric disturb- 
ance, previously asymptomatic, developed 
during the alcoholic period. With regard to 
the latter group, it must be remembered that 
all confirmed alcoholics have some degree of 
gastritis, a fact that lends significance to 
the first group of 48 pre-existing cases which 
became asymptomatic during the alcoholic 
stage. 


The Interchangeability of Psychosomatic 
and Psychotic States 


I have no definite explanation of the dis- 
appearance of these signs of tissue change 
when the patient becomes an alcoholic, but 
on examining the literature and correlating 
certain observations that we have made in 
the past three and one half years, we note 
certain aspects of the problem. 

The stress factor that was mentioned ear- 
lier as an important aspect of alcoholism, 
and the accompanying neurotic discomfort 
are thought to be relieved to a great extent 
as the person becomes an alcoholic''’, Dur- 
ing this period the character defenses break 
down and the person begins to depend upon 
alcohol to relieve his stress. His conflict is 
resolved; there is no longer a great amount 
of “psychic energy” seeking escape. 

Several authors in the past few years have 
discussed the interchangeability or substi- 
tution of conditions, noting that some so- 
matic conditions appeared when others were 
alleviated. Szasz‘*’ followed the course of 25 
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vagotomized peptic ulcer patients and found 
that after the operation 16 manifested some 
other condition, such as depression, diarrhea, 
phobia, arthritis, excessive salivation, im- 
paired memory, and one even had a gastric 
ulcer, From this study he concluded that the 
function of the somatic symptoms is compar- 
able to that of psychic symptoms in relation 
to relieving anxiety—for instance, the pa- 
tient with a compulsive neurosis does not 
feel anxious unless he is prevented from 
carrying out the compulsive ritual. 

In 1950 Appel and Rosen‘*) discussed the 
interchangeability of psychosomatic condi- 
tions with psychotic states and concluded 
that frequently symptomatic improvement of 
psychosomatic disorders was followed by 
psychotic episodes, Swartz and Semrad‘*? 
concluded that the incidence of somatic com- 
plaints was lower in psychotic patients, who 
apparently have no need for this type of 
defense. In another study it was found that 
when the psychotic episode abates, somatic 
conditions tend to recur, but may be of a 
different type. 

Several other examples of the substitution 
or interchangeability of conditions may be 
found: Wilson, among others, reported that 
psychogenic gastrointestinal disorders were 
replaced by conversion disorders during psy- 
choanalytical therapy, and Funkenstein‘°? 
reported cases in which asthma and urticaria 
underwent remission during psychotic epi- 
sodes. 

Browning and Houseworth'®’ found that 
in 30 ulcer patients who were treated by 
gastrectomy the ulcer symptoms were abol- 
ished in 57 per cent of the cases, but there 
was a parallel increase in other psychoso- 
matic or psychotic symptoms. In 30 control 
patients treated medically, who did not get 
full relief from the ulcer symptoms, there 
was no redistribution of symptoms following 
therapy. 

It must be considered that the interchange- 
ability of the symptoms is only a reflection of 
the interchangeability of the problem-solv- 
ing mechanism, and that the alcoholic is 
not only orally deranged, but deranged in 
other phases of personality development. 
Apparently the relief gained from alcohol 
as a compensatory mechanism is sufficient in 
some alcoholics to alleviate the underlying 
stress and the unacceptable or immature so- 
lution of the conflicts. The disappearance of 
the severe gastrointestinal symptoms in the 


4 
| 
| 
| 


October, 1954 


48 cases, which in my review were found to 
be in the majority, would lend evidence to 


this statement. 


Conclusion 

From the foregoing we are now aware that 
this view is contrary to previous concepts 
as expressed in the common medical saying, 
“Tf you continue drinking, your ulcer will 
kill you.” My findings in reviewing these his- 
tories show that only in a minority of pa- 
tients do ulcers develop or become worse dur- 
ing the alcoholic period. 


A few sporadic observations in our ma- 
terial at Butner already indicate that the 
reverse of this process can also take place, 
and that after a sober period earlier psy- 
chosomatic symptoms or a substitute reap- 
pear. I hope to pursue this in a more detailed 
and accurate manner in the near future. 


I wish to acknowledge the advice and suggestions 
of Dr. James W. Murdoch, superintendent, and Dr. 
Lorant Forizs, clinical] director, State Hospital at 
Butner, and the permission of Dr. David Young, 
general superintendent, State Hospitals Board of 
Control, for permission to present this paper. 
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Duodenal Ulcer 


The pre- and post-operative care should help the 
patient in more ways than just those necessary for 
the operation. At this time, he is “given his big 
chance to learn, with the help of the surgeon, how 
to overcome other of life’s problems just as he has 
overcome this, and thus it helps him to better liv- 
ing. This opportunity can be used to help him un- 
derstand how his fear of other things may have 
been excessive and unnecessary, iust as was his 
fear of this successfully accomplished operation. 
This opportunity should not be missed. The long 
days and nights in the hospital allow for much 
thinking on the part of the patient, and give him 
the opportunity to read and te be talked to, and to 
ask questions, and above all to talk about himself. 
Busy physicians say that they have not time for 
this. But I maintain that this is just as much a 
part of the surgeon’s duty and obligation as is the 
typing of a secure knot or the associating of the 
found pathology with the presenting symptoms.— 
a Duodenal Ulcer, Canad. M.A.J. 70:426, 
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EPITHELIOMA OF THE LIMBUS 
ROBERT EF, ODOM, M.D. 
ASHEVILLE 


Malignant tumors of the corneal-scleral 
limbus are of sufficient rarity to be of con- 
siderable interest. The case here to be re- 
ported displayed several unusual features: 
the patient was a man over 80 years of age 
who had a history of ocular difficulty for 
nearly 50 years, had been nearly blind for at 
least 15 years because of chronic uveitis and 
chronic chorioretinitis, and presented him- 
self because of severe pain in the left eye 
of one week’s duration. A limbal tumor was 
found which proved to be a squamous-cel] 
epithelioma with characteristics indicating 
invasive properties, which is the exception 
for this type of neoplasm. 


Case Report 


My first examination of the patient, aged 86, was 
made on June 11, 1953. At that time he complained 
that he had been suffering from extreme pain in his 
left eye for about a week. During the past eight 
years he had sought treatment on several occasions 
from other ophthalmologists because of painful in- 
flammatory episodes involving both intraocular and 
epibulbar structures in one or the other or both 
eyes, According to his own account, he had had 
“eye trouble” for nearly 50 years, his vision had 
been deteriorating for at least 25 years, and he had 
been virtually blind for about 15 years. He denied 
any light perception, but stated that he could tell 
when a cloud passed over the sun, Chronic uveitis of 
the right eye and chronic chorioretinitis of the left 
eye had previously been diagnosed. 

My first observation showed that the left cornea 
was clear except for the temporal quadrant, which 
displayed invasion and overgrowth of a vascular 
neoplasm from the peripheral conjunctiva, The con- 
junctiva was eroded and thickened, with a pearly 
white, sessile vascular swelling (12 to 7 o’clock). 
The pupil was small and the lens opaque; only the 
reflex could be seen with the ophthalmoscope. Trans- 
illumination was difficult, but there appeared to be 
an obstruction to light over the conjunctival mass, 
rather than intraocularly. There was no inflamma- 
tion in the right eye; the pupil was small and irregu- 
larly bound down by posterior synechiae. 

The presumptive diagnosis was epithelioma; and 
the patient was admitted to the hospital immedi- 
ately. There scrapings for smears and cultures were 
taken, under Pontocaine anesthesia, from the left 
eye, in order to rule out the possibility of an in- 
flammatory lesion. These proved to be negative for 
fungus, diphtheria, and tuberculosis. A thorough 
physical examination indicated that the patient was 
well nourished and in good general condition. In 
view of his age, the fact that the eye was blind, and 
the persistent pain, enucleation was advised. Daily 
examinations of the eye showed no significant 
change until the third day after admission, when a 
black pin-point area was visible in the ulcer crater 
at about 4 o’clock. This was interpreted as probably 
a tiny prolapse of the ciliary body. 


Read before the Section on Ophthalmology and Otolaryn 
wology, Medical Society of the State of North Carolina, Pine 
hurst, May 5, 1954. 
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Fig. 1. Photomicrograph (magnification, x 124) 
showing epithelioma at limbus. Distortion is due to 
partially collapsed globe. Here is site of perforation. 
(Courtesy, Armed Forces Institute of Pathology.) 


The following day the eye was enucleated under 
local anesthesia. The prolapse of the ciliary body 
had by that time increased in size. There was also 
a distinct white exudate in the anterior chamber, 
with the fluid level reaching from 6:30 to 5:30 
o’clock. While the globe was being removed, manipu- 
lation caused bulging and rupture at the site, with 
loss of about 15 to 20 per cent of the ocular fluids. 


The patient’s severe pain was relieved foliowing 
the on The postoperative course was un- 
eventful, and he was released from the hospital on 
the sixth day (July 21), with advice to return later 
for radiation therapy. This measure was considered 
advisable in view of the fact that the malignant 
growth had extended to the region of the outer can- 


Fig, 2. Magnification (x 22) of area of epitheli- 
oma showing perforation and invasion. 
(Courtesy, Armed Forces Institute of Pathology.) 
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thus, and exenteration was contraindicated because 
of the patient’s age. Ten irradiation treatments of 
the left orbit were administered between July 27 
and August 7, 1953; the total dosage was approxi- 
mately 4100 r. The patient’s condition was satisfac- 
tory at the completion of radiation treatment. 


Pathology 


The gross specimen, consisting of the left eyeball 
displayed a crescent-shaped ulcer along one side of 
the cornea, which involved the sclera and the con- 
junctiva; its edges were slightly heaped up. The 
size of the lesion was 2 by 1 cm. The eyeball was 
partially collapsed. 


Sections from the edge of the ulcerated area 
showed a marked proliferation of the epithelium, 
which contained small plugs and islands of infil- 
trating epithelium, The cells displayed little pleo- 
morphism, but mitotic figures were fairly common 
and there was some loss of polarity of the cells. 
Leucocytic infiltration was evident. The pathologic 
diagnosis was epidermoid carcinoma of the conjunc- 
tiva, of low-grade malignancy. 


The collapsed eye was sent to the Armed Forces 
Institute of Pathology, and the report from there 
was as follows: 


Gross: The specimen consists of a collapsed 
eye measuring 19.5 by 23.5 by 24 mm. A flat 
pale mass involves the temporal margins of the 
cornea and anterior portions of the sclera. 
There is a perforation of the sclera due to a 
recent biopsy. The eye is opened in the hori- 
zontal plane. There is marked pigmentary de- 
generation of the retina. Engorged blood vessels 
radiate from the optic disc. Iris pigment is 
present on the anterior surface of the lens (lat- 
ter fell out on opening the eye). 


Microscopic: There is an infiltrating well dif- 
ferentiated squamous carcinoma of the bulbar 
conjunctiva and limbal epithelium. The tumor 
has infiltrated through the sclera into the cili- 


Fig. 3. Magnification (x 40) of area of epitheli- 
oma at limbus showing invasion through sclera into 
ciliary body. 

(Courtesy, Armed Forces Institute of Pathology.) 
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Fig. 4. Photomicrograph (x 100) showing inva- 
sion into ciliary body and iris root. 
(Courtesy, Armed Forces Institute of Pathology.) 


ary body and iris root. Islands of tumor cells 
are seen throughout the ciliary body extending 
as far posteriorly as the ora serrata. One large 
island of tumor at the iris root has undergone 
central necrosis and is heavily infiltrated by 
polymorphonuclear leukocytes. There is marked 
retinal atrophy at the periphery. Posteriorly 
the inner retinal layers are fairly well preserved 
while the rod-cone layer, outer nuclear and out- 
er plexiform layers show marked degeneration. 
The pigment layer is also severely involved. In 
some areas there is marked accumulation of 
pigment beneath the inner nuclear layer while 
other foci are depigmented. Bruch’s membrane 
is focally destroyed and the choroid and retina 
have fused. Such foci show no significant in- 
flammatory reaction. The choroid is atrophic 
and its vessels sclerotic, The optic nerve is 
markedly atrophic. Mild cortical degeneration is 
present in the lens. 


Diagnoses: Squamous carcinoma, conjunctiva 
and limbus, with invasio:: of sclera, ciliary body. 
and iris root; cortical cataract; chorioretinal 
adhesions with pigmentary migration in retina. 


Comment: The invasiveness of this tumor of 
the limbus is distinctly unusual. 


It should be noted here that the perfora- 
tion of the sclera which the Armed Forces 
pathologist attributed to a recent biopsy was 
the perforation which appeared, in the cra- 
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Fig. 5. Photomicrograph (x 48) showing epitheli- 
oma invading conjunctiva at limbus. 
(Courtesy, Armed Forces Institute of Pathology.) 


ter of the limbal growth between 24 and 48 
hours prior to enucleation. As already men- 
tioned, it first appeared as a black pin-point 
dot in the sclera over the ciliary body, and 
was diagnosed as a tiny prolapse of the cil- 
iary body. It had increased in size by the 
following day, when enucleation was per- 
formed. The perforation and partial loss of 
the fluid content of the eye occurred when 
the optic nerve was severed, 


Comment 
The Quarterly Cumulative Index Medicus 
since 1940 lists approximately 25 publica- 
tions in the periodical literature on tumors 
of the cornea and limbus. A large number of 
these articles’) were in foreign-language 


journals, and hence were not available for 
review, although the reports by Eleftherion 
and Djacos‘" and by Lister!) had been ab- 
stracted. During this period, also, the com- 
prehensive volume on Tumors of the Eye was 
issued by Reese‘*), Most of the reports have 
dealt with only one or two cases, but the 
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article by Ash and Wilder‘*) presented a re- 
view and analysis of 93 cases drawn from 
the files of the Armed Forces Institute of 
Pathology of pure epithelial tumors arising 
at or near the limbus and usually coinciding 
with the palpebral fissure. In view of the 
number of cases contained in their report, 
their data regarding pathologic types, age 
and sex incidence, and other characteristics 
of this type of lesion are usually cited by au- 
thors interested in the subject. It may be 
well to review here their salient findings as 
a basis for discussion. 


Kighty-three of their cases were in white 
patients and 10 in Negroes. There were 78 
males and 15 females. The highest incidence 
occurred in patients, aged 50 to 80 years. 
Only one patient was less than 20 years old; 
this was a child of 2 years. The oldest pa- 
tient was aged 97. Eight cases occurred at 
the site of a previous injury. Ash and Wilder 
also noted that 26 of the 93 cases were from 
Texas, 15 from Tennessee, and the remain- 
der from 24 other states, the Panama Canal 
Zone and Hawaii. Although the high inci- 
dence from Texas and Tennessee may have 
some significance, it cannot be accurately 
evaluated, since the number of specimens re- 
ceived from these states is greater than those 
from other areas. 


Pathologic and clinical features 


Ash and Wilder commented particularly 
that epithelial tumors of the limbus exhibit 
a strong tendency toward extension into the 
cornea, but extension through the sclera into 
the ciliary body and iris is rare. They re- 
ported one case of the latter type, in which 
no metastases had occurred five and one- 
half years after enucleation. The invasive- 
ness of the tumor in the case I have described 
is therefore a most interesting feature. 


Bedell’ reported a limbal epithelioma in 
a man, aged 74, which showed some exten- 
sion onto the nasal sclera, but no invasion of 
intraocular structures. A point of similarity 
between Bedell’s case and the one I observed 
was the long history. Bedell’s patient had 
had corneal disease, beginning as a small 
spot on the cornea, for 18 years, He consulted 
a physician on first noticing the lesion, but 
no treatment was advised. Through the years 
there had been occasional episodes of bleed- 
ing from the eye, but he had sought no fur- 
ther medical counsel. His sight had dimin- 
ished steadily, and for several months the 
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eye had been blind. He had never suffered 
any pain. Examination showed that the en- 
tire cornea was elevated by a vascular mass 
with umbilication near the center. The sur- 
face was rough, lobulated, and nodular. 
There was a narrow cresentic extension be- 
yond the nasal limbus. The eye was enu- 
cleated, and a pathologic diagnosis of epi- 
dermoid carcinoma was made. In some places 
the growth was 3 mm. thick; it did not in- 
vade the substantia propria, and, except for 
the extension a few miiiimeters beyond the 
nasal limbus, was confined to the cornea. The 
features in this case suggest that it might 
represent an earlier stage of the type of 
tumor described in the present report. 
Classification 

Ash and Wilder classified their cases of 
limbal tumors as 48 carcinomas, 28 papil- 
lomas, and 17 precancerous lesions of the 
nature of dyskeratosis. Of the 48 frank car- 
cinomas, 39 were of the squamous-cell type, 
8 were papillary squamous-cell growths, and 
only one was a basal-cell epithelioma. Among 
the 28 papillomas, 25 consisted of an epider- 
mal type of epithelium and 3 of a conjunc- 
tival type. Papillomas tend to become the 
squamous-cell type of epithelioma, and in 
some instances it is difficult to say whether 
the lesion should be classified as one or the 
other. This fact no doubt accounts for the 8 
cases classified as papillary squamous-cell 
epitheliomas. 


Considerable interest has been manifested 
in the recent literature in the so-called intra- 
epithelial epithelioma, or Bowen’s disease, 
since McGavic’s"’ first report of such lesions 
in the cornea and conjunctiva. Besides the 
17 instances included in the series of Ash 
and Wilder in the general classification of 
precancerous lesions, additional cases of dys- 
keratosis of the Bowen type have been re- 
ported by Wise‘*’, Paulo Filho and Sebas‘'*’, 
Esterman, Laval and Okrainetz, Wes- 
kamp"*), Francois, Kluyskens and Rabaey'®’, 
Gallois and Berthod''*’, and In 
his original report, McGavic'*’ described five 
specimens at the Eye Institute in New York; 
2 patients were studied clinically. At that 
time he believed that some of the cases pre- 
viously reported as basal-cell or squamous- 
cell carcinoma might be instances of Bowen’s 
disease. Reese'*) commented that the disease 
is not so rare as the few reports in the lit- 
erature would seem to indicate, and reported 
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that 18 such cases were recorded at the In- 
stitute of Ophthalmology. 

Reese also noted a considerable difference 
of opinion as to how Bowen’s disease should 
be classified: some believe it is merely a form 
of basal- or squamous-cell carcinoma in situ, 
while others regard it as a precancerous le- 
sion with malignant possibilities. Ash and 
Wilder pointed out that in the 17 cases of 
dyskeratosis in their series, the presence of 
tumor was suggested. They also found epi- 
dermalization of the adjacent epithelium 
with or without dyskeratosis in 12 of the 28 
cases of papilloma and 35 of the 48 frank 
carcinomas. They concluded that epidermali- 
zation is an important precursor to the de- 
velopment of tumor. They postulated that 
some basic factor, such as vitamin A de- 
ficiency, drying, or chronic irritation is re- 
sponsible for the metaplasia, and that malig- 
nant degeneration is secondary. Some types 
of papilloma are regarded as of viral ori- 
gin”), 

Another point of confusion in connection 
with the classification of epithelial tumors 
of the limbus concerns pigmentation, 
Reese'?) noted that in dark-skinned individ- 
uals papillomas or basal-cell epitheliomas 
may be pigmented, owing to the presence 
of melanin in the basal layer of the epithel- 
ium. In the Negro, the pigmentation of a 
papilloma may be so marked that the tumor 
may be mistaken for a melanoma; this may 
also be true of a basal-cell epithelioma. This 
fact is interesting in connection with the re- 
cent report by Lister’) on the treatment of 
malignant pigmented tumors in the neigh- 
borhood of the limbus. He reported 4 cases 
and recommended local removal instead of 
enucleation. He noted that in most cases la- 
mellar removal, provided it goes deep 
enough, completed by a thick lamellar graft, 
will almost certainly guarantee complete 
eradication of the neoplasm. If not, a pene- 
trating resection, with application of a pene- 
trating graft, can then be performed. 

The foregoing remarks on epithelial tum- 
ors of the limbus will serve to indicate that 
the diagnosis of such lesions requires care- 
ful investigation from both the clinical and 
pathologic standpoints. If the opinion of Ash 
and Wilder that the development of epithel- 
ioma of the limbus is secondary to a dys- 
keratotic lesion of relatively long duration 
is correct, it would seem logical that more 
careful study might reveal more of these 
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venes. 


Treatment 


Treatment of a tumor of the limbus must 
be selected on the basis of the individual in- 
dications, including symptoms, age of the 
patient, and the stage of development of the 
lesion. The older authors were inciined to 
resort to enucleation, and sometimes to exen- 
teration of the orbit, with or without post- 
operative radiation, for all malignant lesions 
of the cornea and limbus. The present trend 
apparently is toward more conservative man- 
agement by local resection of the lesion‘’:'"), 
and/or irradiation with beta rays or contact 
therapy’), sometimes with repair of sur- 
gical defects by conjunctival or corneal 
transplants‘), The study by Ash and Wilder 
appears to justify the more conservative 
therapeutic approach, since they found that 
excision in 15 cases of epidermalization and 
dyskeratosis resulted in only one recurrence. 
Eighteen cases of papilloma and 25 cases of 
frank carcinoma were treated by excision, 
with one recurrence in the former and two 
in the latter. In 29 of the 93 cases, enuclea- 
tion was done. In this large series only one 
death was attributed to a limbal epithelioma, 
and that was done presumptively. Hence 
these authors concluded that “it would seem 
that primary conservative measures followed 
by enucleation if the recurrence is persistent 
are justified and there appears to be no ne- 
cessity for pre- or postoperative radiation.” 


Conclusion 


Although in the case I have reported here, 
the limbal epithelioma resulted in perfora- 
tion of the globe, the advanced age of the 
patient and the long duration of his ocular 
symptoms might perhaps be taken as con- 
firmatory evidence of Ash and Wilder’s final 
dictum that “if one must have cancer, the 
limbus would seem to be as safe a place as 
any to have it.” 


References 
1. (a) Ciqueaux, R, E.: Epitelioma del Limbo Esclerocorneal, 
An argent, de oftal, 2:1-5 (Jan.-March) 1041. (b) Halberts 
ma, K. T. A.: Papilloma Corneae, Ophthalmologica 105 :299 
807 (June) 1948, (c) Paulo Filho, A., and Sebas, S. R.: Dois 
Casos de Disceratose Preepiteliomatosa da Cérnea e Con- 
juntiva (Doenca de Bowen), Rev. brasil. de cir, 14:°18-220 
(April) 1945, (de) Poleff, L.: A Propos de la Classification 
des Tumeurs Epithéliales Cornéennes, Ophthalmologica 112: 
287-289 (Oct. Nov.) 1946. (e) Barazzoni, A.: Enitelioma 
Iniziale Corneo-congiuntivale con Incipiente Differenzia- 


zione Verso il Tipo Papillomatoso di Poleff, Ann, ottal. e 
clin. ocul. 73:290-801 (May) 1947. (f) di Prima, J.: Su un 
Caso di Epitelioma Spino-cellulare Primitivo del Limbus 
Sclerocorneale a Rapida Evonuzione (note Istologiche), 
Rass. ital, lottal. 19:348-356 (Sept.Oct.) 1950. (g¢) Gallols, 


510 


A., and Berthod, L.: Papillomatose Dyskératosique Pré- 
cancéreuse de la Cornée, Ann. ocul. 183:1016-1025 (Dec.) 
1950, (h) Chavarria, F, A.: Epiteliomas del Limbo Esclero- 
corneal; Curacion por Escisién y Cauterizacién, Arch. Soc. 
oftal. hispano-am. 11:611-618 (June) 1951. (i) Eleftherio, 
D. S., and Djacos, C.: Primary Cancer of the Cornea, Arch. 
d’opht. 12:800-806, 1952; Abstract: Am, J, Opht. 35:1567 
(Oct.) 1952. (j) Lister, A.: Treatment of Malignant Pig- 
mented Tumors in the Neighborhood of the Limbus: Report 
of Four Cases, New Zealand M, J. supp. pp. 5-18, 1952; Ab- 
stract: Year Book of Eye, Ear, Nose and Throat, 1953. 

. Reese, A. B.: Tumors of the Eye, New York, Paul B. 
Hoeber, Inc., 1951, 

. Ash, J. B., and Wilder, H. C.: Epithelial Tumors of the 
Limbus, Am. J. Ophth. 25:926-082 (Aug.) 1942. 
Bedell, A. J.; Epidermoid Carcinoma of the Cornea, Am, 
J. Ophth. 20:864-866 (July) 1946. 

. MeGavie, J. S.: Intraepithelial Epithelioma of the Cornea 


and Conjunctiva (Bowen's Disease), Am, J, Ophth, 25;167- 


176 (Feb.) 1042. 

. Wise, G.: Case of Bowen's Disease of the Cornea, Am. J. 
Ophth, 26-167-171 (Feb,) 1943. 

. Esterman, B., Laval, J., and Okrainetz, C.: Intraepithelial 
Epithelioma of the Cornea and Conjunctiva (Bowen's dis- 
ease) Am, J. Ophth, 80:1587-1540 (Dec.) 1947, 

. Weskamp, C.: Bowen's Disease of the Cornea, Arch, Ophth. 
81:310-315 (April) 1044. 

. Francois, J., Kluyskens, J., and Rabaey, M.: Intra-epithelial 
Epithelioma of the Conjunctiva and Cornea (Bowen's dis- 
ease) Healed by Contact Radiotherapy, Brit. J. Ophth. 84: 


360-864 (June) 1950, 
. Roveda, J. M.: Enfermedad de Bowen: Localizacién Cor- 
neana, Arch, oftal. Buenos Aires 26:287-204 (June) 1951. 
. Evans, S. D.: Carcinoma of the Limbus, Arch, Ophth. 27: 
1182-1184 (June) 1942, 


Discussion 

Dr. L. Byerly Holt (Winston-Salem): Dr. Odom 
is to be commended for his carefu) observation of 
the invasion of the sclera by a squamous cell carci- 
noma on the third day. 

The diagnosis and treatment of conjunctival le- 
sions can be very difficult. Tumors of various types 
are hard to differentiate. Conjunctival ‘tumors may 
be divided into groups according to their frequency, 
Dr. Parker Heath states that melanomatous tumors 
are the most common type found in the conjunctiva) 
and limbus region, Pterygiums, papillomas, der- 
moids, hemangiomas, and carcinomas, including 
Bowen’s tumor (carcinoma in situ), constitute the 
second most common group; and among the rarer 
forms are found keratomalacia, tuberculus, syph- 
ilitic, and fungus lesions. Dr. Banks Anderson re- 
ported the first case of rhinosporidiosis of the eon- 
junctiva in North America. A subsequent case was 
reported by Dr, Ralph Arnold, 

Dr. David Cogan of Howe Laboratory in Boston 

resents about 14 cases of carcinoma of the con- 
Junctiva and limbus out of 215 interesting cases of 
conjunctival and the corneal condition. 

I am not able to differentiate the various con- 
junctival lesions without the aid of bacteriological 
and biopsy studies. For example, last winter I had 
as a patient a white man with a tumor resembling 
that in Dr. R. E. Odom’s case except that it was 
more extensive, Clinically, I thought that it was a 
squamous cel) carcinoma, but a histologic examina- 
tion showed it to be a simple papilloma. 

In 1951, over a period of 18 months, three other 
Winston-Salem eye specialists and I saw a child 
who we felt had recurrent chronic chalazia of the 
lower lid, I made repeated cultures and performed 
two biopsies, which confirmed the clinical findings. 
However, the third biopsy disclosed a malignant 


growth from which the child died, 


A.M.A. Rule Book on Cosmetics Now Ready 
Just off the presses is the revised edition of the 
“Official Rules of the Committee on Cosmetics of 
the A.M.A.” This booklet contains requirements for 
presentation of products and rules governing the 
acceptance of products by the Committee. Copies 


now are available on request. 
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DURHAM 


When sorrows come, they come not 
single spies, 
But in battalions. 
—Hamlet 


Few descriptions are on record of an un- 
usual form of periodic headache—unilateral, 
anterior and brief, but intense. It was origin- 
ally termed by Harris ‘“‘migrainous neural- 
gia,”"’) and more recently by Horton, “his- 
taminic cephalalgia.’’‘*) An analysis of 30 in- 
stances of this disorder reveals a unique 
tempo in its recurrences, and relates it to 
migraine. 


Clinical Characteristics 
Of the 30 patients, 24 were males. The i))- 
ness began between the ages of 17 and 40 
in nine-tenths of the group, and between 21 
and 25 in one-half. It was right-sided in 19, 
left-sided in 7, and either right or left in 4. 


In one individual the headache was on a few 
occasions bilateral. The pain centered behind 


or close to the eye, and in some patients ex- 
tended to the cheek or subocciput. In the 


majority, the headache was accompanied, 
and sometimes preceded, by ipsilateral nasal 
congestion. No other prodromes were noted. 
Other common accompaniments were red- 


dening of the eyeball and excessive lacrima- 
tion on the affected side; nausea was infre- 


quent and vomiting even rarer. 
In two thirds of the patients the attacks 


commonly began during sleep. The usual 
duration in a)) but one patient was under 


two hours, and often under 30 minutes, but 
the headache sometimes lasted up to seven 


hours. A peculiar feature in 24 of the group 
was the occurrence of the headaches in re- 


current clusters of 1 to 5 per 24 hours for 
several days or weeks, with symptom-free 


intermission lasting two months to two 
years, or occasionally longer. A regular 
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periodicity in the occurrence of the individ- 


ual headaches or the clusters was noted in 
only a few patients. 


The Pain Mechanism and 
Precipitating Factors 

The pain mechanism was analyzed by his- 
tory in each case and by observation of the 
attacks in 6 patients. Opportunities to ex- 
amine a patient during his headache were 
limited by the brevity and unpredictable oc- 
currence of the attacks. In a few the pain 
was eased during compression of the ipsilat- 
eral temporal artery (visibly enlarged in 
one instance), and was unaffected by brisk 
rotary head jolt. In 4 patients an attack 
was rapidly terminated by the intravenous 
injection of ergotamine tartrate. In 2 of 
these 4, a trial was made of controlled ele- 
vation of intracranial pressure by the intra- 
thecal injection of normal saline, a proced- 
ure known to ease only headache associated 
with dilatation of intracranial] arteries’. 
The pain was unaffected by this procedure. 
These data suggest that in such individuals 
dilated branches of the external carotid ar- 
tery were the principal contributors to the 
pain. 

Several other patients, however, reported 
that their pain was easily accentuated by 
head jolt, suggesting that the headache 
source was in intracranial arteria) branch- 
es'), Relevant to this inference is the pub- 
lished observation of Thomas and Butler 
that in 3 of 4 patients with “histaminic 
cephalgia,” the pain was promptiy abolished 
by the intrathecal injection of saline'), 

This disorder has been attributed by Hor- 
ton to a unique form of histamine sensitiv- 
ity. Evidence for this has been cited as fol- 
lows: a headache apparently identical with 
that of a spontaneous attack could be pre- 
cipitated in some patients by the hypo- 
dermic administration of histamine in sma)) 
amounts, usually 0.35 mg. histamine base; 
gastric acidity was found to rise during an 
attack; and the attacks often subsided after 
histamine “desensitization” over an extended 
period of time’), These observations, how- 
ever, can be re-interpreted in a different 
fashion, The headache, as Horton was the 
first to describe, can sometimes be repro- 
duced not only by histamine but also by the 
ingestion of alcohol''), indicating perhaps 
merely an increased susceptibility of cranial 
arteries in these patients to diverse vasodila- 


tor agents. Any gastric hyperacidity during 
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an attack can plausibly be attributed to the 
known nonspecific effect of a stress situa- 
tion. Finally, improvement in the headaches 
after an elaborate program of histamine in- 
jections has not been shown, by any con- 
trolled experiments, to be due to a desensi- 
tizing or other specific effect of this agent. 
The characteristic tendency of the head- 
ache to occur in clusters of unpredictable 
length, followed by short or long spontan- 
eous remissions, represents a major ob- 
stacle in the evaluation of any prophylac- 
tic regimen. Among the patients here re- 
ported, a series of histamine injections had 
been given elsewhere in 11, without signifi- 
cant benefit. Antihistaminic drugs, more- 
over were of no dependable value in the 3 
patients who had used them, a result re- 
ported also by McElin and Horton‘®’. 


Precipitating factors for the attacks could 
not be identified with certainty, although in 
7 patients the headache clusters tended to 
follow or accompany periods of increased 
tension and conflict. Brief personality study 
yielded evidence of chronic tension in 16; of 
these only a few were compulsive and driv- 
ing by temperament. In one third of the 
group a history of periodic headache in one 
or more close relatives was obtained, but in 


only one instance was such headache of the 
brief and “‘cluster”’ type. 


Comparison with Migraine 


This disorder warrants close comparison 
with migraine headache, It clearly differs 
from typical migraine, most conspicuously 
in the absence of visual or other prodromes, 
the rarity of nausea and vomiting, and the 
brevity and unusual tempo of the attacks, 
It is also unlike migraine in certain minor 
features; its predilection for males and its 
tendency to strike consistently on the same 
side of the head in all attacks. These con- 
trasts, however, apply only to typical mi- 
graine, and are unimpressive when note is 
made of the variations which occur in the 
course of both “cluster” headache and mi- 
graine’’), Not all the cardinal features of 
“cluster” headache were present in every 
recurrence, and changing patterns were 
noted in many patients, most often in the 
form of increase in the headache duration. 
Migraine is notably pleomorphic and 
changeable. Except perhaps for the peculiar 
grouping of attacks, each of the features 
which is characteristic of “cluster” head- 
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ache may be found in some instances of mi- 
graine. Since the diagnostic boundaries of 
migraine and its variants are not clearly 
defined, as Wolff has already suggested'*’, 
there is little justification for the segrega- 


tion of “cluster’’ headache as a distinct and 
isolated entity. 


Conclusion 


It is concluded thet the headache here 


analyzed should be classified under the 
broad heading of the migraine variants. 
From available fragmentary evidence it is 
inferred that the headache in some individ- 
uals is associated with dilatation of intra- 
cranial arteries, and in others with dilata- 
tion of extracrania) arteries. The reputed 
role of histamine in its mechanism has not 
been proven, The headaches sometimes oc- 
cur in settings of tension and exhaustion, 
but the importance of these factors cannot 
yet be accurately estimated. 
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Science for its Own Sake: The world of what 
is now called classical physics, as it was mapped out 
for us from the time of Newton onwards, had the 
advantage of appearing comfortably solid and tan- 
gibly final. Anyone, it seemed who could understand 
why an apple falls from a tree could also under- 
stand the stars in their course. In this light the 
universe might well seem to a poet to fail to come 
up to his expectations. We now know how misleading 
it was to regard this account of the matter as final. 
Perhaps the most striking fact about modern science, 
in its explorations ranging from the heart of the 
atom to the frontiers of the universe, is that, like 
poetry, like philosophy, it reveals depths and mys- 
teries beyond—and, this is important, quite different 
from—the ordinary matter-of-fact world we are 
used to. Science has given back to the universe, one 
might say, that quality of inexhaustible richness and 
unexpectedness and wonder which at one time it 
seemed to have taken away from it. “The world 
will never starve for want of wonders,” says G. K. 
Chesterton, “but only for want of wonder.”—Sir 
Edward Appleton: Science for Its Own Sake, Sci- 
ence: 119:103-109 (Jan. 22) 1954. 
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TRANSITIONAL CELL CARCINOMA 
OF THE LOWER URETER 


Report of a Case 
RALPH E. Brooks, M.D. 
BURLINGTON 


In recent years there has been an increas- 
ing interest in primary ureteral) tumors. 
Scott’s review of the literature in 1943" re- 
vealed a total of 180 reported cases. Senger 
and Furey,'*) in their excellent review of 
the literature from 1943 to May, 1951, 
brought the total number of reported cases 
to 310. Since May, 1951, a number of cases 
have been added to the literature, including 
those of Keen“, Soloway‘*), and Bowen and 
Atherton’), 

The following case derives interest from 
the fact that we were able to resect the tu- 
mor in the lower ureter and transplant the 


ureter into the dome of the bladder (fig. 1). 
Case Report 


A 57 year old white man was first seen 
January 24, 1953 complaining of recurrent 
attacks of hematuria since January 14, 1953, 
associated with nocturia on one occasion. 

Past history was noncontributory except 
for an appendectomy and hernia operation 
approximately 30 years previously. Physi- 
cal examination revealed an underweight and 
extremely nervous white male with varicose 
veins of both legs. The heart was irregular 
in rate, force, and rhythm. The complete 
blood count was normal. Urinalysis revealed 
a clear specimen with a pH of 5.7, no albu- 
min, and no sugar. Microscopic examina- 
tion disclosed 30 to 40 red blood cells and a 
rare white cell per high power field. A cul- 
ture was negative. Serologic tests for syphi- 
lis were negative. 

On the day of admission a cystoscope was 
passed readily. The trigone was inflamed, 
and the bladder was sagging. At the time 
a catheter could not be passed up the right 
ureter. A catheter was passed up the left 
ureter and a left pyelogram was made. The 
impression of the roentgenologist’s (Dr. 
Dorn C, Pittman) was “indeterminate pyelo- 
gram on the left.” 

Three days later, on January 27, a cathe- 
ter was passed up the right ureter and a 
right pyelogram was made. There was mod- 
erate dilatation of the renal pelvis and caly- 
ces. There was kinking of the right upper 
ureter just distal to the ureteropelvic junc- 
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Figure 1 


tion. Three centimeters below the right sac- 
roiliac joint was a localized segment of the 
ureter that was not filled and probably rep- 
resented a stricture, since there was dilata- 
tion above it. A 3 mm. calcification appeared 
to be in the ureter above the localized area 
of narrowing. 


The roentgenologist’s impression of an in- 
travenous pyelogram made on January 30, 
1953, was “Indeterminate, but grossly nor- 
mal, left pyelogram; hydronephrosis on the 
right.” 


The following is part of the roentgenolo- 
gist’s report of a pyelogram made February 
2, 1953: “The ureter shows a kinking in the 
upper portion. The previously described area 
of narrowing in the lower third is again 
visualized. The calcification noted previously 
and thought to represent a stone in the lower 
ureter appears to lie outside the lower ure- 
ter.” The impression was: “Right hydrone- 
phrosis and hydroureter as a result of a lo- 
calized area of narrowing in its lower por- 
tion. The nature of this narrowing is not 
clear; however, since it appears rather 
sharp, it may be the result of a tumor.” 


A preoperative diagnosis of tumor of the 
lower right ureter was made, and on Feb- 
ruary 4, 1953, the mass was resected. A right 
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rectus incision was made and the ureter was 
exposed extraperitoneally. The tumor mass 
was exposed and the ureter resected next to 


the bladder and 2 em. above the tumor. The 
ureter was then transplanted into the blad- 


der on the right side near the dome. This 
was accomplished by incising the end of the 
ureter, thereby making two flaps. An incision 
was made in the bladder and the end of the 
ureter inserted. Sutures were run through 
the flaps of the ureter thus anchoring them 
to the bladder wall. Sutures were tied on the 
outside of the bladder. This was reinforced 
with interrupted sutures through the muscu- 
jar coat of the bladder and ureter. Three 
Penrose drains were inserted down to the 
site of the anastomosis, and the wound 
closed in anatomic layers. 

The report of the pathologist (Dr. Mitchell 
A. Spyker) was as follows: 

“The portion of right lower ureter meas- 
ures 5.5 em. by 0.9 cm. in diameter. About 
1 cm. from one end is a 15 mm, papilloma of 
the mucosa which is raised, slightly papil- 
lary and white . . . The wall of the ureter 
is thickened toward the longer end . . . The 
ureter shows a papillary infiltrating trans- 
itional cell carcinoma extending deep into 
the hypertrophic ureteral musculature. The 
tumor has stimulated some fibrous tissue re- 
action and chronic cellular reaction charac- 
terized by the presence of lymphocytes, eo- 
sinophils, and monocytes. The cells of the 
tumor vary moderately in size and shape. 
Chromatism is variable. Mitosis are not in- 
creased. Diagnosis: Papillary transitional 
carcinoma of the ureter, grade II or III, with 
muscular hypertrophy.” 

Since transitional cell carcinomas meta- 
stasize rather slowly, I am confident that the 
operation on this patient was early enough 
to be successful. 

The roentgenclogist’s impression of an in- 
travenous pyelogram on February 20, 1953, 
was as follows: 


“There was prompt execretion and good 
concentration of the dye from both sides 
... There was slight dilatation of the 
right renal pelvis and calyces, but not nearly 
as much as was noted on our previous films. 
Only part of the right ureter was visualized, 
and it is noted to enter the right side of the 
bladder where the bladder forms a tent-like 
projection. The exact site of the anastomosis 
is poorly visualized because of overlying 
bone.” 
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Recovery was uneventful and the patient 
was discharged on February 23, 1953. 


Comment 


From a number of the cases reviewed in 
the literature it would seem that in most in- 
stances the treatment of choice should be 
nephro-ureterectomy, as recommended by 
Dodson‘*), This case is unique in that it was 
possible to resect the tumor mass and anas- 
tomose the ureter to the dome of the bladder, 
thereby saving the kidney on the involved 
side. The location and character of the tum- 
or, and the long, tortuous ureter, plus the 
early diagnosis, made this possible. Dobson 
has referred to one such case. Senger and 
Furey) listed 12 cases with local excision 
and reanastomosis with end-to-end methods. 
Because of the poor follow-up, these cases 
were not evaluated. It is therefore our in- 
tention to follow this case. 

Senger and Furey pointed out that an 
average of 20.6 months elapses between the 
onset of symptoms and the diagnosis. In this 
case the diagnosis was made less than one 
month—21 days. An increased awareness on 
the part of the medical profession to the im- 
portance of such signs and symptoms charac- 
teristic of ureteral tumors, such as hema- 
turia, fluid, abdominal pain, and abdomi- 
nal mass, would no doubt decrease the above 
figure. Dr. George M. Bullard, the referring 
physician, is to be commended for realizing 
the seriousness of hematuria in any patient. 


Addendum 

Since this paper was written the patient 
was re-admitted to the hospital on March 
15, 1954, because of a pulmonary hemor- 
rhage which he had had the previous night. 
The laboratory findings were as follows: 
The hemoglobin was 74 per cent, red blood 
cell count 3,750,000, and white cell count 
9,900. Urinalysis revealed a pH of 6.0, no 
albumin and no sugar, 2 to 8 red blood cells 
and an occasional white cell per high power 
field, and an occasional hyaline cast. A sero- 
logic test for syphilis was negative. Exami- 
nation of the sputum disclosed no acid fast 
bacilli. Electrocardiographic tracing was 
within normal] limits. 

Roentgen studies revealed marked gen- 
eralized pulmonary emphysema and dorsum 
rotundum. An oval homogenous area of in- 
creased density measuring 2.5 by 5.5 cm. in 
diameter was visualized in the right para- 
tracheal region on a level with the aortic 
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knob. This area was not definitely visualized 
in the lateral view. The right hilar shadow 
was slightly prominent. There was a hetero- 
genous infiltration with a honeycomb appear- 
ance in the right middle lobe. A slight 
amounc: of apical pleural thickening was 
present. Calcification was evident in the 
aortic knob. Moderately prominent hyper- 
trophic changes were noted in the dorsal 
spine. 


The mass noted in the right paratracheal 
area most likely represents an enlarged 
lymph node; a less likely possibility would 
be a double aortic arch. With this finding, 
plus the prominence of the right hilus and 
the infiltrative change in the right middle 
lobe, a neoplasm must be the first considera- 
tion. A doubtful possibility is bronchiectasis 
and pneumonitis, with secondary lympha- 
denopathy. A bronchoscopic examination 
was done at Memorial Hospital in Chapel 
Hill and a biopsy specimen was removed 
from the right middle lobe orifice. Histologic 
examination showed an epidermoid carcin- 
oma which Dr. R. M. Peters thought was 
primary instead of metastatic. The patient 
is now receiving roentgen therapy for the 
pulmonary condition. 
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Medical Costs 

As all costs have rocketed with inflation, it seems 
to me that we have been too passive while the high 
costs of medical care have been singled out for 
attention. They have not kept pace with bread, milk 
shoes, or the very magazines decrying the medica 
care costs, We have been negligent in pointing out 
that the cost of sickness is only partly medical care, 
largely hospital care. The cost of hospital care has 
one up far more than that of physicians’ services. 

he reason for the inflationary rise in the hospital 
bill is the inflationary rise in labor costs which con- 
stitute about seventy-five per cent of the hospital 
bill. It is somehow the duty of the profession, not 
in mere defense, but in the interests of accuracy 
and adjustment of public thinking to present the 
true facts.—Hodges, F. T.: Address to members of 
the House of Delegates of the Montana Medical As- 
sociation assembled as the Administrative Body of 
Montana Physicians’ Service, Billings, Montana, 
September, 1953. 
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PERIPHERAL NEURITIS DUE TO 
TETANUS ANTITOXIN TREATED 
WITH CORTISONE 


JOSEPH B. STEVENS, M.D. 
GREENSBORO 


Since the introduction of vaccines and an- 
titoxins in medicine, many reactions and 
complications following their use have been 
reported. During the era when pneumococ- 
cus, streptococcus and meningococcus infec- 
tions were treated with antitoxins, serum 
sickness was a common sequel to the stan- 
dard method of therapy. Reactions due to 
horse serum sensitization, so common prior 
to the present day of specific antibiotic and 
chemotherapeutic agents, are now thought 
to be comparatively rare. In spite of the im- 
munization of millions of Americans in 
World War II with tetanus toxoid, tetanus 
antitoxin is still in wide use throughout the 
United States. We would like to re-emphasize 
the syndrome known as serum sickness, 
especially as it affects the peripheral nervous 
system. 

Neuritis due to horse serum is a fairly 
distinct clinical entity, although its patho- 
genesis is not known. Early opinions attrib- 
ute the reaction to a direct toxic effect on 
the nerves. Recent investigators regard it as 
a result of a perineural urticaria and edema, 
with resulting ischemic disease of the nerves, 
The first case was reported by Vincent and 
Richet" in 1911, and in the English litera- 
ture by Dyke’? in 1918. Doyle‘*®’) has given 
an excellent review of the subject, report- 
ing 49 cases, 34 of which were due to tetanus 
antitoxin. The patients affected may or may 
not have had a previous sensitization with 
horse serum, and reactions are more likely 
to occur in those with an allergic back- 
ground"), 

Symptoms and Signs 

As a rule pain develops in the extremities 
seven to nine days after the therapeutic in- 
jection of serum or vaccine. In certain cases 
the neurologic syndrome is preceeded by the 
fever, arthralgia, and adenopathy of serum 
sickness. Only when flaccid paralysis sets in 
is attention drawn to the possibility of a 
neuropathy. 

Many patients show signs of palsies re- 
ferable to the upper trunk of the brachial 
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plexus, with roots derived from C-5 and C-6 
involving the axillary and suprascapular 
nerves. Others show radial, axillary, or bi- 
lateral brachial plexus involvement. It must 
be emphasized, however, that although this 
type of brachial plexus lesion is the most 
common, neurologic changes are seen else- 
where. The lower extremities may be af- 
fected. The patient may have headache, in- 
somnia, and pain in the abdomen and spine, 
suggesting a systemic process. There are oc- 
casional reports of patients with papilledema 
and cranial nerve palsies‘), 


Treatment 

In 1939, 1940, and 1950 respectively, we 
observed 3 cases of peripheral neuritis fol- 
lowing tetanus antitoxin. In spite of the best 
of care, and in the latter case the use of an- 
tihistamines and injectable vitamin B com- 
plex, disability of from six to eight months 
resulted. Recovery may be delayed as long 
as 18 months. 


In 1952 Walsh‘ reviewed the literature 
and reported the first clinical description of 
horse serum nervous system reaction treated 
with cortisone. The decision to employ cor- 
tisone in Waish’s patient was based on its 
known value in other syndromes having an 
antigen-antibody reaction mechanism, Cor- 
tisone therapy of 100 mg. given daily in- 
tramuscularly was instituted on the eighth 
day after this patient had received 1,500 
units of tetanus antitoxin, and on the same 
day that weakness of both shoulder girdles 
and atrophy of the right deltoid muscle were 
observed, One hundred milligrams of corti- 
sone was given daily for ten days and then 
discontinued. No benefit was reported and 
Walsh points out the failure of cortisone 
therapy. 


Case Reports 
Since August, 1952, we have observed and 
treated successfully 3 cases of peripheral 
neuritis due to tetanus antitoxin. 


Case 1 

A 40 year old housewife tripped and fell 
over some toys on the porch of her home on 
August 3, 1952. She suffered a contusion and 
two puncture wounds of the right shin. 
While in the WAVES during World War II 
she had been inoculated with tetanus toxoid. 
No history of allergy was obtained. The 
wound was dressed and 1,500 units of tet- 
anus antitoxin were given by her surgeon. 
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On August 9, 1952, an urticarial rash de- 
veloped over the body, associated with mark- 
ed swelling and edema of the face. On Au- 
gust 11 she began to have severe pain in 
the arms and legs and over the sacro-iliac 
region on the right. By August 13 she was 
unable to walk, complaining of pain in the 
left shoulder and in both thighs, with stiff- 
ness and spasm of the leg muscles, She be- 
came very apprehensive, and was sure that 
she had poliomyelitis, 

Neurologic consultation was requested. 
The general physical examination was well 
within normal limits. There was no stiffness 
of the neck, and the cranial nerves were in- 
tact as tested. Examination of the motor 
system revealed no atrophy or fibrillary 
twitching. The left biceps and triceps were 
flaccid, with absence of reflexes. Pain was 
elicited on raising the arms. Tenderness was 
noted over the right sacro-iliac region, and 
the muscles of both thighs were tender to 
movement. Reflexes were 2 plus and equal 
in the lower extremities. No sensory changes 
were noted. Cerebellar tests were well per- 
formed. 

This patient was immediately started on 
cortisone, 100 mg. daily, for three days, con- 
tinued on 50 mg. daily for three days, and 
finally on 25 mg. daily for seven days. She 
also received 1,000 micrograms of By,» daily 
for three days, then 100 micrograms daily 
for a total of 10 days. In addition, she was 
given 8 mg. of Chlor-Trimeton upon rising 
and at bedtime. She progressed satisfactor- 
ily, and at the end of two weeks was able to 
be up and about her household duties. 


Case 2 

A 48 year old housewife was admitted to 
Cone Memorial Hospital on July 17, 1953, 
because of typical serum sickness with dysp- 
nea and dysphagia. One week before, on July 
10, she had received 1,500 units of tetanus 
antitoxin following a nail wound in the foot. 
She had previously received tetanus anti- 
toxin on one occasion without difficulty, and 
a skin test on July 10 was negative. There 
was no history of tetanus toxoid nor of 
asthma or hay fever. 

Following the administration of 50 mg. 
of Benadryl! four times daily and adrenalin 
in oil, the urticaria cleared and the patient 
was much improved on July 18, 1953. On 
July 11 she complained of severe pain in the 
right shoulder and upper arm. 
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Neurologic examination on July 17, 1953, 
was entirely within normal limits. On July 
19 the cranial nerves were found to be in- 
tact. Examination of the motor system re- 
vealed weakness of the deltoid and triceps 
muscles on the right, with loss of the re- 
flexes in the right upper arm. No sensory 
changes were noted, and the cerebellar tests 
were within normal limits. On July 19 weak- 
ness of all the muscle groups of the right 
thigh was demonstrated. 

On July 17 the patient was started on 25 
mg. of cortisone four times daily for three 
days, then continued on 50 mg. daily until 
the eighth day, when the dosage was dropped 
to 25 mg. daily. In addition, she received 500 
micrograms of B,2 intramuscularly at once, 
then 100 micrograms daily for a total of 
eight days. Daily intramuscular injections 
(2 cc.) of vitamin B complex was also given. 
On July 25 she was entirely free of symp- 
toms, and all neurologic signs had cleared. 
She was allowed to go home. 


Case 3 

A 31 year old painter was admitted to the 
Central Carolina Convalescent Hospital on 
July 19, 1953, with a diagnosis of acute 
spinal poliomyelitis. Seven days before he 
had received 1,500 units of tetanus antitoxin 
because of a nail wound in the foot. While 
in the Army during World War II he had 
received tetanus toxoid injections on several 
occasions, There was no history of asthma 
or hay fever. 

On July 8, 1953, the patient began to have 
headache, stiffness of the neck, and weakness 
of all extremities, with severe back pain. A 
lumbar puncture by a second physician re- 
vealed 50 lymphocytes. A diagnosis of polio- 
myelitis was made, and the patient was sent 
to Central Carolina Convalescent Hospital 
and assigned to us for care. 

Because the patient had no fever and did 
not appear as acutely ill as do most victims 
of poliomyelitis, other possibilities were con- 
sidered and the foregoing history was elicit- 
ed. No typical serum sickness had developed. 
Neurologic examination revealed stiffness of 
the neck and back, with marked pain and 
muscle tenderness. Flaccid paralysis of all 
extremities was present, and reflexes were 
absent in the arms and legs. 

Treatment consisting of cortisone, Bena- 
dryl and B,» was instituted as in the previous 
case. By July 22 all symptoms had disap- 
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peared and the patient was allowed to go 
home because of the cases of acute poliomye- 
litis in the hospital. Treatment was con- 
tinued at home for one week. At the end of 
two weeks he had returned to his job. 


Since the use of cortisone in these cases, 
like results in Bell’s palsy‘) and herpes zos- 
ter‘*) have been reported. 


Summary and Conclusions 
1. Three cases of peripheral neuritis due 
to tetanus antitoxin successfully treated with 
cortisone have been reported. 


2. These results would suggest that serum 
neuritis is the result of a perineural urticaria 
and edema, with resulting ischemic disease 
of the nerves. 


3. The beneficial action of cortisone in 
these patients can be assumed to be due to 
the removal of edema and related ischemia. 
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POLIOMYELITIS 
A SEASONAL DISEASE 


What Can We Do About It? 
FRED T. FOARD, M.D.* 
RALEIGH 


Although poliomyelitis may and does occur 
in every month of the year, its greater pre- 
valence during the late spring, summer and 
autumn months—May through October—is 
responsible for increasing anxiety on the 
part of parents as the summer season ap- 
proaches. Until such time as a proved preven- 
tive vaccine against polio has been developed 
and is universally used, the disease will con- 
tinue to be a threat, justifying alertness on 
the part of every parent. The occurrence of 
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one or more cases in a community should 
stimulate the parents of all children to take 
all known precautions against the spread of 
the disease to others, but it should not cre- 
ate panic among residents of the community. 


Prophylaxis 

To some extent at least, poliomyelitis is 
a preventable disease and is less likely to be 
contracted by susceptible persons if proper 
precautions are observed. While much is not 
yet known about the transmission of polio- 
myelitis from one person to another, at least 
two definite methods by which the disease 
may be spread are known. The first and prob- 
ably the most important is by direct contact 
with a patient who is a carrier of the infec- 
tive virus, three types of which are known 
to cause the disease. The infective virus of 
poliomyelitis is present in the secretions of 
the respiratory tract of patients having the 
disease, and may be spread to others through 
droplets from the nose and throat by cough- 
ing, sneezing, or by any other method of 
coming in contact with nose or throat secre- 
tions of a patient. 


A second known and important method by 
which poliomyelitis may be spread is by con- 
tact with the body excreticns of patients or 
others who are carriers of the active polio- 
myelitis virus—it may be considered always 
to be present in the intestinal tract of those 
having the disease and during the acute 
stage of illness. It is possible, therefore, that 
contaminated food, milk, or water may be 
a means of transmission. Cleanliness, there- 
fore, is an important prophylactic factor, 
and children should be taught to wash their 
hands carefully before eating and after go- 
ing to the toilet. It should be remembered 
that children or adults may have poliomye- 
litis in such mild form that a diagnosis of 
the disease cannot be made or may not even 
be suspected; yet it is possible for such per- 
sons to transmit the disease to others who 
may have it in more severe form. 


Another important precaution against the 
spread of poliomyelitis, particularly in com- 
munities where one or more cases have oc- 
curred, is to keep children away from crowds. 


The fact that many persons may be carriers 
of the infective virus without having any 
definite symptoms of the disease justifies this 
precaution, but it does not mean that chil- 
dren should be denied the companionship of 
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their usual playmates in their neighborhood 
when no known cases have occurred in the 
neighborhood. 


Fatigue through overexertion should be 
avoided by both children and adults during 
the polio season, particularly when cases 
have occurred in the community. Regular 
play and rest periods are important, particu- 
larly for young children, as a preventive pro- 
cedure, The average well child will exercise 
to the point of exhaustion before realizing he 
is tired. Excessive fatigue lowers the resis- 
tance to polio and other infectious diseases, 
and should be avoided or controlled to the 
greatest extent possible. 


Studies of the incidence of poliomyelitis 
among special groups of children in recent 
years indicate that those who have had re- 
cent nose or throat surgery are more prone 
to contract the disease. Since it is impossible 
to know where the polio virus is or is not 
prevalent among the general population, nose 
or throat surgery, except in urgent cases, 
should be postponed at least until there are 
no known cases in the community or the polio 
season is over. 


Recognition of Early Symptoms 


Alertness to any symptoms of illness 
among children is always advisable during 
the polio season. Poliomyelitis infection may 
be so mild in character and so short in dura- 
tion that it may be considered of minor im- 
portance or even go unnoticed by parents, 
yet the infection may be transmitted to 
others who will have a severe attack of the 
disease. In fact, the incidence of poliomye- 
litis among the total population is thought 
by some authorities to be as widespread as 
measles and other common diseases of child- 
hood. Unlike measles, however, there is no 
tell-tale rash followed by other clear-cut 
symptoms to confirm the diagnosis. 


The usual symptoms for which one should 
be on the alert, especially if there has been 
a case of polio in the community, are rest- 
lessness, general discomfort and irritability, 
headache, fever, loss of appetite, mild sore 
throat, nausea or vomiting, and occasionally, 
stiff neck or back. When these symptoms oc- 
cur, the child should be put to bed immedi- 
ately, and isolated from others except those 
attending him. 
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Prognosis 


Some anxiety as to the outcome of even a 
mild case of polio is inevitable, but panic 
can be controlled. It should be remembered 
that probably 80 per cent of all people ac- 
quire poliomyelitis, but usually in such a 
mild form that they have no lasting crippling 
effects. Furthermore, aot more than one-half 
of that portion of the other 20 per cent of 
the total population who actually contract 
the disease in recognizable form have disab- 
ling permanent paralysis. By way of com- 
parison, during the five-year period in which 
the greatest number of deaths occurred from 
poliomyelitis in the history of North Caro- 
lina there were 11 times more deaths in chil- 
dren under 15 years of age from accidents, 
other than motor vehicle accidents, than 
there were from poliomyelitis. Arthritis in 
one form or another is the cause of far more 
permanent crippling disability among adults 
than is poliomyelitis among both children 
and adults, yet poliomyelitis is the most 
dreaded infectious disease that affects our 


people. 
Conclusion 


The time will come, we hope in the not 
distant future, when polio will go the way 
of diphtheria, typhoid fever, malaria, yellow 
fever, and other diseases which, in epidemic 
form, decimated our population to a far 
greater extent than poliomyelitis has ever 
been known to do. Scientists throughout the 
world are exerting every effort to conquer 
poliomyelitis through the development of an 
effective preventive vaccine, and much pro- 
gress to that end is being made. Perhaps 
through the development of the Salk polio 
vaccine, which is now being given field trials, 
scientists are on the threshold of attaining 
that objective. Until it is attained, however, 
we should cooperate in applying all known 
preventive measures and do our best to allay 
panic on the part of those in communities 
in which the disease occurs. 


Health education of the public ... is often con- 
sidered the responsibility of organized voluntary and 
official community agencies. Of course, it is also 
the physician’s personal responsibility. He certainly 
should educate his patients and their families and 
do what he can as part of the community program. 
Health education methods have changed materially 
in recent years, with much greater emphasis on 
community organization and on helping the people 
to help themselves—Hugh R. Leavell, M.D., Tt 
New England J. of Med., December 4, 1952. 
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MEDICAL EDUCATION IN EARLY 
NORTH CAROLINA 


DOROTHY LONG 
CHAPEL HILL 


Although many of the physicians of early 
North Carolina were doubtless poorly 
trained, or even totally lacking in any kind 
of professional education, a considerable 
number of the colonial doctors had attended 
European universities; most of the younger 
men studied and worked under preceptors; 
and, though the state was late in developing 
any medical schools of its own, many North 
Carolinians were eager to take advantage of 
the training offered in the first medical 
schools established in this country. 


Notable among the better educated colon- 
ial physicians was the first of the DeRossets 
of Wilmington, the elder Dr. Armand John 
DeRosset, who received his medical degree 
from the University of Basel in 1720, and 
who came to Wilmington before 1735". 
Several other men of this period, including 
Nathaniel Hill’ and John Fergus‘*’, also 
from Wilmington, were graduates of the 
medical school of the University of Edin- 
burgh. Dr. John Leigh, of Edgecombe Coun- 
ty, who according to his manuscript note- 
book was a medical student at St. Thomas’s 
and Guy’s hospitals in London, in 1785, 
seems to have been in Edinburgh during the 
same year“), Hugh Williamson, who prac- 
ticed for a while in Edenton and New Bern 
and became surgeon general of the North 
Carolina troops during the Revolution, had 
also studied at the University of Edinburgh, 
but graduated in medicine from the Univer- 
sity of Utrecht"), 


Though not always university graduates, 
the doctors in the Moravian community at 
Salem usually had some professional] train- 
ing. Needing a new physician in 1788, the 
leaders of the church requested one who 
should be “both physician and surgeon and 
either understand the English language or 
be willing to learn it. He is not paid by the 
congregation, but carries on the business on 
his own account, but if he proves worthy he 
can expect much practice. He will find a 
fairly well equipped apothecary shop here'*’. 

In response to this request, there arrived 
somewhat later Dr. Samuel Benjamin Vier- 
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ling, a native of Silesia, who had studied 
medicine in Berlin'”’. Judging by the num- 
erous entries in the Moravian Records, he 
built up a large and successful practice. Like 
one of his predecessors, Dr. Jacob Bonn, Dr. 
Vierling gave instruction to the nurses and 
midwives of the community. In 1772 it had 
been recorded that “The married sisters 
have established sick visiting among them- 
selves, with one general sick-nurse, and other 
sisters who will serve a week at a time in 
turn, These sisters will have a conference, 
at which Dr. Bonn will be present to give 
them instructions.’’'*’. It was reported that, 
about this same time Dr. Bonn’s wife “has 
again been offered and has undertaken the 
office (midwife) for which she was destined 
when she married.’’‘*) Dr. Bonn’s apprentice, 
Joseph Dixon, was mentioned frequently, 
but some years later objections were raised 
to Dr. Vierling’s teaching a young man who 
had been one of his patients. In May, 1806, 
according to the Salem Board minutes, “Dr. 
Vierling reported that a certain Williams 
who has been here under his care wants to 
stay with him and study medicine. This led 
to a thorough consideration of the Synodal 
regulations which say that a young man who 
does not wish above all things to become a 
member of the Unity of Brethren shall not 
be taken to learn a trade. If we permitted 
it in this case it would make a precedent of 
which other residents would take advantage, 
so we think it cannot be allowed,’ 
Despite occasional obstacles of this kind, 
however, the custom of studying under and 
working with a preceptor must for some 
time have been the usual method of obtain- 
ing medical training. Its value obviously 
varied as widely as the training and ability 
of the preceptors. Ephraim Brevard, for in- 
stance, doubtless received excellent instruc- 
tion from Dr. David Ramsay, but most young 
men could not have been so fortunate in 
their teachers. After the establishment of 
medical schools in this country a period of 
private study was often followed by more 
formal training. As an example, Dr. Charles 
Harris, a prominent surgeon of Cabarrus 
county, first studied under Dr. Isaac Alex- 
ander of Camden, South Carolina, and soon 
after the Revolution graduated from the 
University of Pennsylvania medical school. 
James Fergus McRee began his studies in 
the office of Dr. Nathaniel Hill, and went to 
New York to continue his education, grad- 
uating in 1814 from the College of Physi- 
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cians and Surgeons. Dr. McRee returned to 
Wilmington to practice, and became noted in 
that area for his knowiedge of botany as well 
as for his ability as a diagnostician and 
surgeon''!), 


In the years immediately following the 
Revolution, a number of North Carolinians 
were students at the University of Pennsyl- 
vania medical school, Joseph Blythe and 
William McLean, respectively surgeon and 
surgeon’s mate with the state troops during 
the war, both studied there, Dr. Blythe grad- 
uating in 1784 and Dr. McLean in 1787. 
Other Pennsylvania graduates included Ar- 
mand John DeRosset, 2d, whose thesis, Dis- 
sertatio medica inauguralis de febribus in- 
termittentibus .,., Philadelphia, 1799, 
was written in Latin, though some North 
Carolinians, like John Parker, in 1804, 
found it sufficiently difficult to complete one 
in English, as he ended his with this apol- 
ogy: “I have now completed this essay, and 
must crave the indulgence of the reader for 
its imperfection. Necessity, and not choice, 
compelled me to write.”'’*’, Beginning in the 
early 1800’s, medical journals usually pub- 
lished lists of the graduates of the different 
schools, and it is gratifying to find the 
names of North Carolina students on many 
of these lists, though for some time Pennsyl- 
vania continued to be the favorite. 


lt was not until the latter half of the nine- 
teenth century that a medica) schoo) was or- 
ganized with sufficient formality to be char- 
tered by the state; but in addition to pre- 
ceptors who had individual students, several 
doctors taught groups of younger men, In 
1811, for example, Dr. James N. Keys, who 
lived near Warrenton, advertised for two 
or three students. The terms, he said, would 
be reasonable, and his practice was not large, 
because of his age''*’. Before his death in 
1825, Dr. Charles Harris, who was men- 
tioned earlier, instructed a total of 93 young 
men, according to one historian”, Dr. 
Charles L. H. Scheffelin, who practiced at 
Rutherfordton from 1815 to 1835, was 
another of the locally well known medical 
teachers. Dr. Scheffelin is said to have 
studied in some of the European universities 
and to have been a surgeon of high rank in 
the French army under Napoleon. He and his 
brother went to Rutherfordton because of 
the gold deposits in that area, but Dr. Schel- 
felin remained to practice so successfully 
that he soon had a wide reputation, and stu- 
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dents may have been attracted by the fact 
that he had an excellent professional library 
and that he used more advanced methods 
than most physicians in the region’'®’, For 
these reasons, study with him seems to have 
formed a sort of postgraduate course for 
some other doctors, but as the state developed 
economically and socially, and as the earlier 
resentment against European countries, 
especially Britain, began to fade, prosperous 
Carolinians resumed the practice of going 
abroad to study, often after graduation from 
an American school and possibly after some 
years of practice. Dr. Newsom J. Pittman, 
for example, received his degree from the 
University of Pennsylvania in 1839, prac- 
ticed for 10 years in Rocky Mount, and then 
spent three years in Europe as a student in 
English and continental schools and hos- 
pitals””, Less frequently, foreign study 
came first, as in the case of Johnston B. 
Jones, who interrupted his medica] course 
at the University of South Carolina for two 
years in France, where he had such teachers 
as Roger, Velpeau, and Ricord. Returning to 
Charleston, he graduated there in 1841, and 


\ater practiced in Chapel Hill and Char- 
lotte"”), 


The development of medical schools in the 


state, delayed by economic and geographical 
reasons, came in a later period, but in the 


years prior to 1850, though acquiring a med- 
ical education may have been difficult, a good 


many individuals managed to secure what 
was, for that time, reasonably adequate pro- 


fessional training. There were, of course, far 
too many who know much too little, but we 
have perhaps been accustomed to underesti- 
mate the comparative status of medica) 


training in early North Carolina. 
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OUR NATUROPATH NEIGHBORS 


An editorial in the Journal of the South 
Carolina Medical Association for September 
states that the naturopaths in our neighbor- 
ing state have brought suit against the At- 
torney General, asking for the right to pre- 
seribe, dispense, and administer “all drugs 
of botanical origin, including opium and all 
of its derivatives.” The compiaint in the 
case alleges that the naturopaths are fully 
qualified by training and education to deal 
in these drugs. 

An example of the “training and educa- 
tion” of the naturopaths was brought to 
a North Carolina physician recently by a 
returned missionary, who had consulted a 
naturopath practicing in Florence. After his 
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examination he gave her the following re- 
port, which is reproduced verbatim except 
for the patient’s name. 


Dr. . 


N. D. Diagnostician 
. CLINIC 


Treating Chronic Diseases 
ot: 


Report of Examination for 
Mrs. John Doe 


General Toxic condition 

Vitality low 

Functions of Organs low 

Puss in System, Kidneys underactive : 
Spastic condition showing in Female Organs, Kid- 


ney, Liver and Heart 
Inflammation in Female Organs, Kidney, Liver and 


Heart 


Direct Insufficiency in Right Vettricle of heart 
especially Tricisib valve 


Corrosive Uterus and Right Overy 


Anemic condition 


The naturopath’s treatment may account 
for the fact that this patient was found to 


have a norma) postmenopausa) pelvis with 


no evidence of infection; a heart not en- 
Jarged, quite regular in rhythm and rate, 
and without murmurs; and a homoglobin of 
14.1 Gm., with a red blood cel) count of 
5,006 

The condition of this patient’s husband 


was even more startling. 


Report of Examination for 
Mr. John Doe 


Vitality Low 
Functions of Organs off 19 points 


Toxic condition 41 points 
Undersetretion of Kidneys 23 points 
Undersetretion of liver 58 points 


Undersetretion of Prostate 18 points 
Spastic condition in Prostrate, Joints, Skin, Kidneys, 
Liver and Posterior Brain 


Arteriosclerosis 
Cord and Joint Sclerosis 


General puss in system 


Gall Stones 
Inflammationed condition in Prostate, Kidneys, Ga)) 


Bladder, Liver and Posterior Brain 
Carcinoma of Prostrate 
Needs Kock Treatment and General treatments 

In this case aiso the naturopath’s treat- 
ment may have been responsible for the fact 
that the “prostrate” was unusually small 
for a man his age, and that there were abso- 
lutely no nodules to be felt. 

It has been some years since the North 
Carolina Legislature defeated a bill to li- 
cense naturopaths in this state. It is quite 
probable, however, that they will not accept 
this defeat as final—especially as they are )i- 
censed to practice in South Carolina. 


ait 
| 


“DISEASES OF CIVILIZATION 
The Journal of the Arkansas Medical So- 


ciety for September has a guest editoria) by 
Dr. Alfred Kahn, Jr., which is so excellent 
that we are publishing it in ful). 

# 

The benefits of civilization seem to carry 
a medical penalty. The proof is presumptive, 
not absolute, Idiopathic ulcerative colitis and 
peptic ulcers are excellent examples. 

Exacerbations of ulcerative colitis tend to 
coincide with unpleasant life situations. In 
a speech to the American College of Physi- 
cians, Arkansas-Oklahoma Section, Dr. Wal- 
ter Palmer described the case of a schoolboy 
who wanted to go to work: when told by 
his parent that he must go to college, he de- 
veloped intractable colitis which waxed and 
waned, depending on the degree of parental 
pressure that was applied to force the pa- 
tient to go to college. Admittedly, ACTH 
would probably be helpful in cases such as 
these, but would not correction of the en- 
vironmental maladaption be more funda- 
mental? In our enthusiasm to use modern 
drug therapy, there is a tendency to over- 
look the benefit that can derive from remoy- 
ing the patient from an unpleasant, stress- 
ful situation, 

The successful executive with peptic ulcer 
wil) invariably complain of more epigastric 
distress during periods of tension and worry ; 
away from business, on a vacation, symp- 
toms may disappear despite a minimum at- 
tention to diet. Stress activates the adrena) 
giands. The natural Cortisone-like hormone 
stimulates the activity of the gastric acid 
forming giands. The increased acid output 
in turn exacerbates the peptic ulcer. The pa- 
tient with peptic ulcer may not obtain relief 
with anti-secretory drugs and antacids un- 
less he is removed from his noxious sur- 
roundings, 

Perhaps the most common of al) diseases 
of this group is the so-called irritable colon, 
characterized by achy or crampy abdominal 
pains, often with mild constipation or diar- 
rhea. Might not this reflect an emotional 
storm at the cortical level, drifting in to the 
automatic centers of the brain; in turn, these 
centers may function in a somewhat disor- 
derly fashion, leading their target organs, 
as the intestines, to function erratically. The 
resulting pain in the abdomen is not imag- 
inary, but represents disordered muscle ac- 
tivity. It should be made clear to the patient 
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that, although the ultimate cause of the pain 
is emotional stress, the pain is not in his 
imagination. 

We cannot be sure of the relationship of 
hypertension, migraine, and other vascular 
diseases to tension, Ultimately, although the 
stresses of civilization may play a contribu- 
tory role in some of our more common dis- 
ease, and although they may be the chief 
perpetuating factor, it is remarkably diffi- 
cult to re-arrange a person’s environment 
or to relieve them of their sense of tension. 
The complexities of civilization prevent a 
simple solution. 


a * * 


NEW HOPE FOR THE HANDICAPPED 

An aphorism that has been quoted in 
many contexts holds that it is better to light 
a candle than curse the darkness. These 
words might be carved with complete ap- 
propriateness over the entrance to New 
York’s Institute of Physical Medicine and 
Rehabilitation, which is dedicated to help- 
ing the handicapped live the best life they 
can after disease and trauma have done 
their worst. 


Director of the Institute and guiding light 
of the rehabilitation program in this coun- 
try is Dr. Howard A. Rusk, whose simple 
and eloquent address to the 1954 graduat- 
ing class of the Bowman Gray School of 
Medicine last June appears on page 489 of 
this issue. In the enthusiasm of the staff and 
the hopefulness of the patients one sees re- 
flected the spirit of this dedicated physician 
and humanitarian. 


In one part of the Institute 4 and 5 year 
old tots try out their first pair of leg braces, 
while in another hemiplegics, past 60, with 
great patience learn ail over again how to 
walk and talk. Lying face down, paraplegics 
wheel their own stretchers through the halls 
to the cafeteria, where they eat from special 
low tables or chairs, and a triple amputee 
unconcernedly makes his way to the therapy 
room for practice in using his new prosthe- 
ses. Standing ready to help the patients 
make the best possible use of their remain- 
ing capacities are internists, neurologists, 
therapists, psychologists, psychiatrists, (if 
needed), social workers, and other consul- 
tants in special fields. 

Unfortunately the kind of enlightened 
program in operation at the New York Uni- 
versity-Bellevue Medica) Center is not avail- 
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able to handicapped people throughout the 
country. While a good start has been made 
in this state, many North Carolinians—in- 
cluding doctors — need to be educated re- 
garding the possibilities of rehabilitation, 
which is emerging as one of the most neces- 


sary and rewarding fields in medicine today. 


COOPER BUILDING DEDICATED 

On Saturday morning, September 25, the 
George Marion Cooper Memorial Building 
was formally dedicated. Addresses were de- 
livered by Governor William B. Umstead 
and Dr. Amos Johnson. The new building 
was constructed in conformity with a special 
act of the North Carolina General Assembly 
in 1951, and is located at the corner of North 
McDowell and Lane Streets. The central 
staff of the State Board of Health has moved 
into the new building. 

In the entrance of the Cooper Building, a 
bronze bas-relief of Dr. Cooper and a bronze 
tablet, giving a brief summary of his life 
and services to public health, were unveiled. 
Those who knew Dr. Cooper well enough to 
appreciate his great contribution to the pub- 
lic health of North Carolina will, however, 
realize that the words of the Latin poet, 


Horace, are even more appropriate for him 
than any monument could be: “I have 
builded a monument more lasting than 
bronze.” 


* 


MORE DOCTORS FOR AMERICA 

Crities of the medical profession who have 
been wildly claiming an alleged shortage of 
doctors and a scarcity of teaching facilities 
will find no comfort in the latest annual re- 
port on medical education in the United 
States. 

That report, by the American Medical As- 
sociation, tells a heartening story of con- 
tinued progress and expansion to produce 
an ever-increasing supply of well trained 
physicians dedicated to the welfare of their 
patients, Among the highlights: 

The number of doctors is at a record low 
ratio of one for every 730 persons, a pro- 
portion exceeded only by Israel, which has 
an abnormal] number of refugee physicians. 

The nation’s medical schools have record 
tota) enrollments and graduating classes and 
the largest freshman class. 

Ten new four-year medica] schools are 
scheduled to begin operation within the next 
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five to six years, and three more are under 
consideration. 

The expansion bears out the opinion of 
many medica) education experts that the big 
problem in the near future may be a short- 
age of wel) qualified applicants rather than 
a shortage of teaching facilities. 

Young people wil] be interested that only 
21 per cent of the freshmen entering medi- 
cal schoo) Jast fal) had “A” averages in their 
pre-medical studies, 69 per cent had “B” 
averages and 10 per cent had “C” averages. 


* 


SMOKING AND LUNG CANCER IN 
GREAT BRITAIN AND AMERICA 


In the British Medical Journal for Sep- 
tember 4 Dr. Sidney Russ questions Dr. 
Doll’s conclusion that cigarette smoking is 
an important factor in lung cancer. Dr. 
Russ points out that, while the people of the 
United States consume 30 per cent more 
cigarettes than do the people of Great 
Britain, the 1950 death rate from lung can- 
cer in the United States (120 per million) 
was less than half that of Great Britain 


(280 per million). 


In the British Medical Journal for Sep- 


tember 18, two letters written independently 
offer the very pertinent observation that the 


reason for this apparent paradox is the dif- 
ference in smoking habits. Because in the 


United States cigarettes are relatively 
cheap, they are often discarded before they 


are half smoked—sometimes after only two 
or three puffs. In Great Britain, on the 


other hand, they are quite expensive, and 
consequently are smoked to the “bitter end,” 


Dr. Stalker comments: 


The tarry components of cigarette smoke, 
which may well contain the carcinogenic agents, 
condense partially in the bitter end referred to. 
As we smoke our gasper to the last gasp, these 
products go up in smoke again, and I suggest 
that we absorb a high concentration of carcino- 


gens from our fag-ends. I guess that we inhale 
cigarette smoke more than the Americans do, 
for the same economic reasons, but I omitted to 
make actual observations of this when I was in 
the States. I declare that I have no personal in- 


terest in this matter—I smoke, I inhale, and 
my fingers are nicotine-stained. They are not 
blackened or burned only because I smoke filter 


tips in the hope of postponing lung cancer for 
an extra five years. 


Still another theory is that the atmos- 
phere in the “tight little island” is so filled 


with smoke and “smog” that it causes more 
lung irritation. 


by 
“ve 
j 
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CORRESPONDENCE 


TO THE EDITOR: 


In reading the discussion of the question 
of admitting Negro physicians to the North 
Carolina Medical Society, as recorded in the 
transactions of the Executive Council in the 
August issue of the Journal, pages 348-49, I 
note some errors in fact. I think these errors 
should be corrected, since they may have in- 
fluenced some Council members in what I 
would consider an adverse manner, in de- 
ciding to defer action on the Negro physi- 
cian question. 


The following information has been ob- 
tained from the Census of Population, 1950, 
published by the Government Printing Of- 
fice for the Bureau of the Census, Volume 
II, part 33. 


In 1950 the total population of North 
Carolina was 4,061,929. Of that total, 2,983,- 
121 (or 73 per cent) were white, 1,047,353 
(or 25.8 per cent) were Negro, and 31,455 
(or 0.7 per cent) belonged to other races. 
Thus the statement quoted in the Journal 
that North Carolina has more Negroes than 
any other state is incorrect, because Geor- 
gia has a Negro population of 1,062,762. 
Georgia exceeds North Carolina also in hay- 
ing a higher percentage of Negroes, 80.8 
per cent. 


It is correctly stated that North Carolina 
does have one hundred counties, but it is in- 
accurate to say that there are “twenty-five 
counties with a white population greater 
than colored.” That is of course true, but 
actually there are ninety counties with a 
greater white than Negro population, and 
thus only ten with a Negro population great- 
er than 50 per cent of the total, by my count. 
The highest Negro population in any county 
is 66.3 per cent in Warren, not 79 per cent 
as stated. 


There were 3,097 employed physicians and 
surgeons in North Carolina in 1950. If the 
statement in the Journal is correct that 
there are 178 Negro physicians in North 
Carolina (I could find no breakdown of this 
type in the census figures) that means that 
only about 5.07 per cent of all North Caro- 
lina physicians are Negroes. 


I personally do not understand the impor- 
tance of these figures in the discussion of 
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whether Negroes should be admitted to the 
North Carolina Medical Society, but I do 
think that if they are considered important 
by some, they should be correctly stated. 


Very truly yours, 


WILLIAM H. Sprunt, M.D. 
The University of North 
Carolina, Chapel Hill 


BULLETIN BOARD 
COMING MEETINGS 


Seaboard Medical Association, Annual Meeting— 
Hotel Cherry, Wilson, November 14-16. 

American Psychiatric Association, Southern Re- 
gional Research Council—Duke University, Durham, 
November 19 and 20, 

Third Annual Gaston Memorial Hospital Sympo- 
sium—Gastonia, November 29. 


National Society for Crippled Children and Adults, 
Annual Convention—Hotel Statler, Boston, Massa- 
chusetts, November 3-5. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


The School of Medicine and the Extension Divi- 
sion have arranged the following schedule of post- 
graduate courses for physicians to be offered from 
September, 1954 to June, 1955: 


Courses in Chapel Hill 
1. Cardiovascular Diseases —an eight-week pro- 
gram, meeting for an hour and a half each 
Wednesday afternoon. 


The program is: ; 
October 27—Rheumatic Fever and Rheumatic 


Heart Disease — Dr. Ernest Craige, De- 
partment of Medicine 

November 3—Congenital Heart Disease — Dr. 
Nelson K. Ordway, Department of Pedi- 
atrics 

November 10—Auscultation—Dr. J. Mitchell 
Sorrow, Department of Medicine 

November 17—Management of Acute Cardiac 
Emergencies — Dr. Carl Gottschalk, De- 
partment of Medicine 

November 24— Congestive Heart Failure — 
Dr. C. H. Burnett, Department of Medi- 


cine 
December 1 — Hypertension — Dr. James 

Woods, Department of Medicine 
December 8—Heart Disease in Pregnancy— 

Dr. Louis G. Welt, Department of Medi- 


cine 

December 15—The Differential Diagnosis of 
Cardiac Pain— Dr. Kerr L. White, De- 
partment of Medicine 


2. Postgraduate Program in Neurology—an inten- 
sive review of neurological problems encoun- 
tered in practice. A visiting lecturer in this 
course will be Dr. H. Houston Merritt, Profes- 
sor of Neurology, Columbia University School 
of Medicine. November 16, 17, and 18. 

3. Industrial Health—a program in cooperation 


with the Occupational Health Committee of the 
State Medical Society. January 13 and 14. 
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4. Annual Postgraduate Course in General Medi- 
cine and Surgery. March 8, 9, and 10. 

5. An eight-week program, meeting for an hour 
and a half each Wednesday afternoon, Subject 
to be announced. February 16—April 13. 


Courses in Other Communities in Cooperation 
With Local Medical Groups 
1. Morganton, September 22—November 3. 
2. Goldsboro, January 11—February 25. 
3. Ahoskie-Elizabeth City, January 1!2-February 
26. 
The following new appointments have been made 
to the staff: 


Dr. Nelson K. Ordway, professor of pediatrics. 
Dr. Ordway received his professional education and 
training at Yale University and the University of 
Pennsylvania; he comes to Chapel Hill from Louisi- 
ana State University where since 1947 he served 
successively as assistant and associate professor of 
pediatrics and from 1952 to August of 1954 as pro- 
fessor and chairman of the Department of Pedi- 
atrics; before going to New Orleans he was on the 
staff of the Yale University School of Medicine. 
Dr. Ordway is particularly interested in heart dis- 
ease in children. He is a member of the American 
Pediatric Society, the Society for Pediatric Re- 
search, the American Academy of Pediatrics, the 
American Association for the Advancement of Sci- 
ence, and the National Association for Retarded 
Children. During October he attended the Inter- 
national Pediatric Conference on Electrolytes in 
Zurich as the representative of the American Acad- 
emy of Pediatrics. 


Dr. Annie V. Scott, visiting professor of pedi- 
atrics. A native North Carolinian, Dr. Scott took 
her medical training at the Woman’s College of 
Pennsylvania. For several years she was on the 
staff of the Woman’s Medical College of North 
China in Peking; from 1924 to 1951, she was pro- 
fessor of pediatrics at the Cheeloo University Medi- 
cal School in Tsinam, Shantung. More recently she 
has been on the staff at the Columbia University 
College of Physicians and Surgeons. In Chapel Hill 
she also has an appointment on the staff of the 
Gravely Sanatorium, 


Dr. Thomas E,. Curtis, instructor in psychiatry. 
A graduate of Duke University School of Medicine, 
Dr. Curtis had additional training at St. Johns Hos- 
pital in Tulsa, Oklahoma, the Fairfield State Hos- 
pital in Newtown, Connecticut, and the State Hos- 
pital in Raleigh. 


Dr. Daniel L. Donovan, instructor in medicine. 
A native of Chicago, Dr. Donovan received his M.D. 
degree from Loyola Medical School; before coming 
to the University of North Carolina he held teaching 
positions at the University of Illinois and Duke 
University. 


Dr. John A. Ewing, instructor in psychiatry. Dr. 
Ewing received his professional education and train- 
ing at the University of Edinburgh and the Univer- 
sity of London. He has had appointments in several 
hospitals in England and in Scotland; since coming 
to this country he has been a member of the staff 
at Butner State Hospital. 


Dr. John N. Fortin, instructor in psychiatry. Dr. 
Fortin comes to Chapel Hill from Denver, where 
for the past year he has been an instructor in the 
University of Colorado School of Medicine; he was 
chief of male service at the Colorado Psychopathic 
Hospital, also serving as a part-time psychiatrist 
for the Student Health Service at the University of 
Colorado. Born in Montreal, Dr. Fortin received his 
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A.B. from the University of Ottawa, his M.A, in 
psychology and his M.D. from the University of 
Montreal; following this he attended the postgradu- 
ate seminar of Yale University at Norwich State 
Hospital, and later accepted a residency at Cincin- 
nati General Hospital. 

Dr. Eugene A. Hargrove, assistant professor of 
psychiatry. Dr. Hargreve completed his undergradu- 
ate medical training at the University of Texas; he 
had additional training and teaching experience at 
the University of Pennsylvania and at the Univer- 
sity of California. 

Dr. James H. Manly, Jr., instructor in surgery. 
A native of Goldsboro, North Carolina, Dr. Manly 
had his first two years of medicine at the Univer- 
sity of North Carolina, receiving his M.D. degree 
from the University of Pennsylvania. He had addi- 
tional training at the University of Virginia Hos- 
pital, the U. S. Navy Hospital in Annapolis, the 
University of Rochester and Strong Memorial Hos- 
pital, the U. S. Veterans Hospital in West Roxbury, 
Massachusetts, and more recently completed his 
resident training in surgery at the North Carolina 
Memorial Hospital in Chapel Hill. 

Byron A. Schottelius, instructor in physiology. 
Mr, Schottelius received his B.A. and Ph.D, degrees 
from the State University of Iowa, where for sev- 
eral years he has been a research associate in physi- 
ology; prior to that he held a teaching appointment 
at the State College of Washington. 

Dr. George P, Vennart, instructor in pathology. 
Dr. Vennart received his M.D. degree at the Uni- 
versity of Rochester School of Medicine. During the 
past year he has been a resident in the Department 
of Pathology. 


* * & 


The U. S. Public Health Service has announced 
approval of the following grants for research pro- 
jects during the coming year: Dr. Richard M. Peters, 
assistant professor of surgery, a grant of $8,000 for 
further studies of pulmonary blood flow; Dr. New- 
ton D, Fischer, assistant professor of surgery, $3,- 
999 for studies in the surgical treatment of laryn- 
geal paralysis; Dr. Kenneth M. Brinkhous, professor 
of pathology, $15,938 for studies of the anti-hemo- 
philic activity of plasma; Dr. John H. Ferguson, 
professor of physiology, and Dr. Jessica H. Lewis, 
research associate in physiology, $15,228 for studies 
in blood coagulation and fibrinolytic enzyme system; 
Dr. T. Z, Csaky, assistant professor of pharma- 
cology, $5,950 for studies of the metabolism and the 
physiological utilization and actions of methyl! ethers 
of monosaccharides. A grant of $1,728 was also 
made for medical students for part-time research 
fellowships. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Dr. Barnes Woodhall, Duke University neuro- 
surgeon, has been named to the Army Surgeon 
General’s advisory editorial board on the surgical 
history of World War II. 

Dr. Woodhall, president of the Surgical Section of 
the Council of Chief Consultants to the Veterans’ 
Administration, is one of 19 physicians throughout 
the Nation appointed to the board. Among other 
members is Dr. Alfred Shands, Jr., former Duke 
orthopedic surgeon, now at Wilmington, Delaware. 

a 

Dr. D. T. Smith, chairman of the Department of 
Bacteriology, is one of four Duke professors to be 
named to the University’s James B. Duke profes- 
sorships. 

Established last year through gifts from the Duke 
Endowment, totaling some $1,500,000, the fund was 
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named in honor of James B. Duke, principal bene- 
factor of the University and founder of the Duke 
Endowment. Purpose of the endowed program is 
“to attract and develop within the University facul- 
ties and staff a group of distinguished and outstand- 
ing professors.” 

Dr. Smith, who has been a member of the Duke 
Medical Schoo! staff since the school was founded 
in 1930, received his M.D. degree at Johns Hopkins 
University. A specialist in various aspects of medi- 
cal research, including fungus diseases, pellagra 
and tuberculosis, he is the author of several medica] 
texts and chapters in numerous others. In 1951 he 
served as president of the American Tuberculosis 
Association. 

* 

Three Duke University physicians have con- 
tributed sections to “Ciinica] Therapeutics,” a com- 
prehensive medical textbook used throughout Latin 
American countries. 

Dr. J. Lamar Callaway, professor of dermatology, 
Dr. George W. Crane, Durham physician and in- 
structor in dermatology at Duke, and Dr. George 
W. Hambrick, Jr., former instructor at Duke and 
now at Columbia University, are among some 170 
ne sg authorities who contributed to the text- 


Drs. Crane and Callaway collaborated to write a 
section on itching, and Drs. Hambrick and Callaway 
on psoriasis. 

Dr. David T. Smith, of Duke University Medical 
School, attended the thirteenth conference of the 
International Union against Tuberculosis at Madrid, 
Spain, September 26-October 2. 

Dr. Smith, professor of bacteriology, represented 
the National Tuberculosis Association. He was also 
a member of the program committee for the meet- 
ing. 

* 

Dr. James P. Hendrix, associate professor of 
medicine of the University Medical School and 
Duke Hospital physician, reviews the entire field 
of recent American medicine in the new 1954 En- 
cyclopedia Americana Annual and reports no great 
discoveries, but steady progress. Dr. Hendrix was 
chosen to survey the American medical field for 
the reference work. 

of a 

An Adult Anti-Convulsive Clinic is now in opera- 
tion at Duke University Medical School and Hos- 
pital as part of the Public Neurology Clinic. This 
clinic meets each Friday afternoon except holi- 
days. The patients are seen first in the Public Med- 
ical Clinic which meets each week day, beginning 
at 8:30 a.m. Arrangements are made at this time 
for preliminary studies and for referral to the 
Anti-Convulsive Clinic. 

The Children’s Anti-Convulsive Clinic will con- 
tinue to be held each Tuesday morning as in the 

ast. The children are seen first in the Public 
ediatric Clinic, which meets each week day after- 
noon. 


REGIONAL RESEARCH CONFERENCE 


American Psychiatrie Association 

The Annual Southern Regional Research Con- 
ference sponsored by the American Psychiatric As- 
sociation will be held at Duke University, Durham, 
November 19 and 20. 

The conference will be broken into sessions deal- 
ing with specific aspects of the subject, Research in 
Psychosomatic Medicine. A panel of qualified per- 
sons will lead each session and, in addition, dis- 
cussants will be selected to insure group participa- 
tion. Sessions will be devoted to each of the follow- 
ing subjects: 
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1. Problems of laboratory studies of emotions and 
bodily functions. 

2. Problems in the measurement, testing and rat- 
ing of psychological functioning. 

3. Problems in establishing a psychodynamic ex- 
planation. 

4. Subject to be selected. 

Opportunity will be provided for those attending 
the meeting to discuss informally their views in 
the evenings. 

For those who are interested, the Duke University 
football team will meet the University of South 
Carolina at 2:00 p.m., November twentieth in Duke 
Stadium. Tickets are available at $4 per ticket for 
those attending the research conference. A block of 
tickets has been secured. Tickets must be purchased 
prior to October 15. 

Hotel and motel accommodations are excellent 
and readily available. Excellent cafeterias are lo- 
cated on the Duke campus, where food can be pur- 
chased at a nominal price. 


NORTH CAROLINA SURGICAL ASSOCIATION 


The sixth annual meeting of the North Carolina 
Surgical Association was held September 9 and 10, 
at Roaring Gap. A two-day program was held, the 
first day being on “Occlusive Vascular Disease Of 
The Lower Extremities,” and consisting of the fol- 
lowing papers: (1) Aneurysms and Emboli” by Dr. 
Max Schiebel of Durham; (2) “Arterior-Sclerotic 
and Diabetic Occlusion” by Dr. Frank Johnston of 
Winston-Salem; (3) “Pathology and Treatment of 
Raynaud’s and Buerger’s Disease” by Dr. Warner 
Wells of Chapel Hill. 

The second day’s program was on “The Adrenal 
Gland,” with the following papers being presented 
and discussed: (1) “Tumors of the Adrenal Gland” 
by Dr. Tom Royster of Henderson; (2) “Influence 
of Hormones on Tumor Growth” by Dr. Walton 
Kitchin of Clinton; and (3) “Results of Adrenalec- 
tomy on Growth of Cancer” by Dr. Felda High- 
tower of Winston-Salem. 

Officers for the coming year are: Dr. Felda High- 
tower of Winston-Salem, president; Dr. Edward 
Phifer of Morganton, president-elect; Dr. Alex- 
ander Webb, Jr., of Raleigh, vice president; and 
Dr. Alfred T. Hamilton of Raleigh, assistant sec- 
retary-treasurer. 


PUBLIC RELATIONS INSTITUTE 


The American Medical Association’s Public Rela- 
tions Institute in Chicago September 1 and 2 at- 
tracted almost 300 state and county medical society 
representatives. Among those attending from North 
Carolina were Dr. Allyn B. Choate, James T. Barnes, 
executive secretary of the State Society, and Wil- 
liam N. Hilliard, executive assistant in charge of 
Public Relations. 

The Institute, planned primarily for lay execu- 
tive and public relations personnel, medical chair- 
men of public relations committees, and Auxiliary 
public relations committeewomen, was the most suc- 
cessful ever held. The two-day meeting featured ex- 
perts in medical television production, direct mail 
promotion, A.M.A. services, medical fees, the role 
of medical assistants, medical motion pictures, and 
inter-organizational cooperation. 

Because of the large and enthusiastic attendance, 
almost every problem confronting medical societies 
was discussed, and the meeting provided many 
suggestions and aoprenmnes to a successful and 
thorough medical public relations program for each 
society. 

Another meeting, keyed to the public relations 
needs of individual physicians, will be the A.M.A.’s 
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seventh National Medical Public Relations Con- 
ference in Miami at the McAllister hotel, Sunday, 
November 28—the day preceding the opening of 
the Clinical Session. All physicians are invited to 
participate and te learn how their colleagues have 
improved medical public relations in their home 
communities. 


GASTON MEMORIAL HOSPITAL 
SYMPOSIUM 


The Third Annual Gaston Memorial Hospital 
Symposium will be held in Gastonia on Monday, No- 
vember 29, 1954. The guest speaker will be Dr. Al- 
ton Ochsner, professor of surgery and chairman of 
the Department of Surgery, School of Medicine, Tu- 
lane University, New Orleans. All sessions will be 
held in the Masonic Temple, and Dr. Ochsner’s sub- 
jects will be “Management of Gall Bladder Disease” 
and “Cancer of the Lungs: Etiology, Diagnosis and 
Treatment.” 


POSTGRADUATE COURSE IN CARDIOVASCULAR 
DISEASES 


A postgraduate course in cardiovascular diseases, 
sponsored by the Heart Section of the North Caro- 
lina State Board of Health, was held at the Bow- 
man Gray School of Medicine of Wake Forest Col- 
lege, Winston-Salem, on October 7 and 8. Speakers 
were drawn from the faculty of Bowman Gray. 


EIGHTH DISTRICT MEDICAL SOCIETY 
The fall meeting of the Eighth District Medical 
Society will be held on the afternoon of October 28 
at the YMCA in Elkin. 


* 


SEVENTH DISTRICT MEDICAL SOCIETY 


The Seventh District Medical Society met in 
Shelby on October 6, when the following program 
was given: 

Officers for the meeting were: John S. Gaskin, 
M.D., president; H. C. Thompson, M.D., vice presi- 
dent; Edward S. Bivens, M.D., secretary-treasurer ; 
John W. Ormand, M.D., councilor. 

AFTERNOON SESSION: SCIENTIFIC PROGRAM 


2:30 P.M. Call to Order—Dr. John S. Gaskin, 
Albemarle 
Welcome—Dr. John C. Hamrick, Shelby 
Report of Councilor—Dr. J. W. Ormand, 


Monroe 
“The Brighter Aspects of Severe Head 


3:00 P.M. 
Injuries’—Dr. Eben Alexander, Jr., 
of Neurosurgery, Bowman 

Gray School of Medicine 

—T.E.M.”—Dr. Wayne Rundles, Profes- 
sor of Medicine, Duke University 
School of Medicine 

Intermission 

“Clinical Significance of Hypercalcemia” 
—Dr. C. H. Burnett, Professor of 
Medicine, University of North 
Carolina School of Medicine 

“Valuable Special Radiologic Pro- 
cedures in the Solution of Some 
Clinical Problems”—Dr. Ernest H. 
Wood, Professor of Radiology, Uni- 
versity of North Carolina School of 
Medicine 

6:15 P.M. Election of New Officers and Selection 
of Next Meeting Place 

Socian HouR—ELK’s CLUB 


8:00 P.M. Banquet—Greeting from the North 
Carolina Medical Association 
Senator Sam J. Erwin—Speaker 
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FORSYTH COUNTY MEDICAL SOCIETY 


Dr. C. Gordon Johnson, professor of gynecology 
of the Tulane School of Medicine, spoke at the Sep- 
tember meeting of the Forsyth County Medical So- 
ciety. His subject was “Office Gynecology.” 


EDGECOMBE-NASH MEDICAL SOCIETY 


The regular monthly meeting of the Edgecombe- 
Nash Medical Society was held at the Hilma Coun- 
try Club in Tarboro, September 8, at 6:30 p.m. 

Dr. Howard Hussey, who was in charge of the 
program, presented as guest speaker Dr. Richard 
Kirkland of the Medical College of Virginia Hos- 
pital, who spoke on radioactive isotopes. Particular 
reference was made to the application of this ther- 
apy in medical practice. 


NEWS NOTES 


Lieutenant George F. Bond, MC, USN, Submarine 
Squadron One Medical Officer, attended the annual 
meeting of the American Medical Association Coun- 
cil on Rural Health held in Chicago in September. 

A Naval Reservist now specializing in Submarine 
Medicine, Dr. Bond attended the conference as the 
regional consultant of the South Eastern United 
States. This marks the seventh consecutive year 
that Dr. Bond has attended the Rural Health Coun- 
cil in this capacity. 

Dr. Bond, who received national acclaim as one 
of the most outstanding country doctors in the 
United States, reported to active duty with the 
Navy in November, 1953, after eight years of gen- 
eral practice in Bat Cave. 


AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 


At the thirty-second scientific and clinical session 
of the American Congress of Physical Medicine 
and Rehabilitation held at the Hotel Statler, Wash- 
ington, D. C., September 6-11, 1954, the following 
officers were elected: 

William D. Paul, M.D., Iowa City, President; 
Howard A. Rusk, M.D., New York, President-Elect; 
Gordon M. Martin, M.D., Rochester, Minnesota, 
First Vice President; A. B. C. Knudson, M.D., 
Washington, D. C., Second Vice President; Donald 
L. Rose, M.D., Kansas Cit Kansas Third Vice 
President; Arthur C. Jones, M. a Portland, Oregon, 
Fourth Vice President; Frederic J. Kottke, M.D., 
Minneapolis, Fifth Vice President; Frances Baker, 

D., San Mateo, California, Secretary; Frank H. 
Krusen, M.D., Rochester, Minnesota, Treasurer; 
Walter J. Zeiter, M.D., Cleveland, Executive Direc- 
tor; Dorcthea C. Augustin, Chicago, Executive Sec- 
retary. 


To serve on the Editorial Board of ARCHIVES 
OF PHYSICAL MEDICINE AND REHABILITA- 
TION, the official journa) of the Congress and So- 
ciety, Dr. Earl C. Elkins of Rochester, Minnesota 
was re-elected to succeed himself. Dr. William Bier- 
man of New York City was elected to serve for a 
period of seven years. 


The highest honor the American Congress of 
Physical Medicine and Rehabilitation can bestow 
upon an individual whose accomplishments in the 
field of physical medicine and rehabilitation have 
been outstanding in nature and have resulted in 
raising the discipline of the specialty to a higher 
standard is the Gold Key. This award was given 
to Dr. George Morris Pi ersol, Dean of the Graduate 
School of Medicine at the University of Pennsyl- 
vania. 


NEWS NOTES FROM THE AMERICAN 
MEDICAL ASSOCIATION 


Worth-While Doctor Story on ABC-TV 
Pathos, humour and hope—these are the emo- 
tions reflected in a 24-hour period in the life of 
Dr. Ben Collins as dramatized in “The Doctor” on 
the “Calvaleade of America” program Tuesday, 
December 7, over the ABC television network. 


Of special interest to all physicians is the fact 
that this well written script presents a true pic- 
ture of the role of the typical general practitioner 
in safeguarding health in communities across the 
nation. 


Doctors are urged to watch for this outstanding 
television program and to call it to the attention of 
their patients. Check local newspapers for date 
and time of the “Cavalcade of America” show in 


your area, 
* 


Number of Physicians in United States 
Reaches New High 

A record graduation of 6,861 physicians during 
the past year by our nation’s medical schools has 
boosted the ratio to an all-time high of one physi- 
cian for every 730 persons in the United States. 
This ratio will be lowered even more in the next 
few years as the number of medical graduates is 
expected to rise due to the continued expansion 
of the country’s medical schools. 


Today’s physician population has now reached 
approximately 220,100. The record graduation 
figures were released in the fifty-fourth annual re- 
port on medical education in the United States 
by the American Medical Association’s Council on 
Medical Education and Hospitals. 

Highlights of the report: 


*Enrollment of 28,227 is a, number of medi- 
cal students in history of U.S. 

"Freshman class of 7,449 also is a 
record, 

*More than 76 million dollars was spent during 
1953-1954 for new facilities, remodeling or com- 
pletion of buildings for medical instruction. 

*Budgets for medical schools during 1954-1955 
total more than 143 million dollars. 

*21,328 physicians did volunteer teaching without 
pay during the year. 

*Ten new four-year schools are in construction or 
planning stages and will be in operation within 
the next few years. 


The ten new four-year medical schools will be at 
the Universities of California, Mississippi, Miami, 
Missouri, Florida, West Virginia, Kentucky, North 
Dakota, and Yeshiva University of New York and 
Seton Hall University. In addition, three other 


medical schools are being considered. 
He 


New Medical TV Show on NBC-TV 

Of special interest to all TV-viewing physicians 
is NBC revolutionary new program, “Medic,” which 
was first beamed across the country, September 13. 
Sponsored by the Dow Chemical Company, this 
new “Dragnet’’-type show will bring to millions of 
Americans a better understanding of the role of 
modern medicine in their daily lives. 

“Medic” is being presented Monday evenings at 
9 p.m. EST, three times monthly. Producers are ex- 
“Dragnet” writer James Moser and veteran TV and 
stage producer Worthington “Tony” Miner. The 


Los Angeles County Medical Association will lend 
technical assistance. 
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AMEF Nears One Million Mark 

Several large contributions from state medical as- 
sociations have boosted the American Medical Edu- 
cation Foundation nearer to its goal of $2,000,000 
in 1954. The California Medical Association recently 
contributed $100,000. Another large contribution 
came from the Arizona Medical Association in the 
amount of $7,230, which represents a $10 per mem- 
ber dues increase voted for AMEF by the associa- 
tion. Both Arizona and Utah have followed Illinois 
physicians by voting a dues increase as a method of 
increasing contributions from their states. 

Since January 1, 1954, the Foundation has re- 
ceived a total of $968,000 and expects to reach the 
one million mark in September. 

a * 
Seventh Public Relations Conference 
o Be Held in Miami 

Public relations tips “for doctors only” will be 
presented at A.M.A.’s seventh National Medical 
Public diay Boas Conference to be held in Miami 
Sunday, November 28 the day preceding the open- 
ing of. the Clinical Session. 

The program at the McAllister hotel will be 
geared primarily for physicians, offering suggestions 
on ways to improve the medical profession’s public 
relations at the grass roots level. Members of the 
House of Delegates, officers of state and county 
medical societies, executives and public relations 
personnel are cordially invited. 


“Today's Health” Sets Circulation Record 

With its October issue, Today’s Health (the pop- 
ular health magazine published by A.M.A.) reached 
a circulation of more than 340,000 copies, the high- 
est circulation figure in its 31 year history. 

Much of this increase in circulation is due to the 
diligent efforts of the Woman’s Auxiliary, which 
has promoted subscription sales at the national, 
state, and local level. At the present time, Today’s 
Health may be found in the reception rooms of more 
than 103,000 physicians and 45,000 dentists in all 
parts of the United States and its territories. Many 


thousands of patients see it every month. 


New Fall “March of Medicine” Series 

“The March of Medicine” national television pro- 
gram once again will resume its precedent-breaking 
telecasts with a program October 31 on mental ill- 
ness. Presented by the American Medical Associa- 
tion and Smith, Kline and French Laboratories, 
“The March of Medicine” will be carried Sunday, 
October 31 at 5:30 p.m. EST over some 60 stations 
of the NBC-TV network. 

Focusing attention upon the difficult subject of 
mental illness, the program will stress research and 
treatment advances in the growing problem of 
schizophrenia. Outstanding authorities in this field 
of medicine will be featured as well as actual work 
underway in research laboratories and clinics 
throughout the country. 

The final program in this fall series will be a 
special report in December during the A.M.A.’s 
Clinical Session in Miami. Another full series will 
be presented in the spring of 1955. 


The statisticians are pointing out that death from 
tuberculosis is occurring at an advancing age, and 
that this holds true particularly in the case of 
older men rather than women. Many of these men, 
although they cough up large numbers of tubercle 
bacilli, do not realize that they have a contagious 
disease and are infecting their grandchildren. Much 
needs to be done to search out these cases and give 
them peapee treatment. Donald S. King, M.D., 
NTA Bulletin, April, 1954. 
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AMERICAN ASSOCIATION OF 
CLINICAL CHEMISTS 


Dr. John G. Rheinhold, biochemist noted for his 
outstanding research in the field of liver diseases, 
was presented on September 16 with the 1954 Ernst 
Bischoff Award of $500, at the sixth annual meeting 
of the American Association of Clinical Chemists, 
held in New York in conjunction with the American 
Chemical Society’s meeting. 

The Ernst Bischoff award is presented annually 
by the association in behalf of the company of the 
same name, located in Ivorton, Connecticut, manu- 
facturers of biochemicals and pharmaceuticals. 


AMERICAN SOCIETY OF PLASTIC AND 
RECONSTRUCTIVE SURGERY 


Winner of the first prize in the 1954 Scholarship 
Contest of the Foundation of the American Society 
of Plastic and Reconstructive Surgery, Inc. is 
“Ureteral Reconstruction with Split Grafts: An Ex- 
perimental Study,” by Charies Horton, M.D., Duke 
University, Durham, North Carolina. 

The prize-winning papers will be presented at 
the Foundation’s Day, Tuesday, October 26, during 
the annual meeting of the American Society of 
Plastic and Reconstructive Surgery at the Holly- 
wood Beach Hotel, Hollywood, Florida. 


AMERICAN MEDICAL WRITERS’. ASSOCIATION 


The American Journal of Medicine, established in 
1946, internationally known, independent monthly 
publication, has been honored as recipient of the 
Honor Award, Class 2 (medical speciality journals) 
for Distinguished Service in Medical Journalism 
given by the American Medical Writers’ Associa- 
tion. The award, consisting of a plaque, was ac- 
cepted by its editor, Dr. Alexander B. Gutman of 
New York City, professor of medicine, Columbia 
University, and director of medicine, Mt. Sinai 
Hospital, New York. The presentation was made 
by the president of the association on the occasion 
of the eleventh annual meeting of the association 
held at the Hotel Sherman, Chicago, September 24. 
The award is one presented annually “for accuracy, 
clarity, conciseness and newness of information in 
articles, editorials, and other material; for excel- 
lence of design, printing and illustrations, and for 
distinguished service to the medical profession,” 
rendered by United States and Canadian medical 


periodicals. 


THE U. S. CrIviL SERVICE COMMISSION 


New examinations have been announced by the 
U. S. Civil Service Commission for filling Medical 
Officer positions in certain federal agencies as fol- 
lows: Positions of Medical Officer, paying $5,940 
and $7,040 a year and Medical Officer (Specialist), 
paying $8,360 to $10,800 a year, will be filled in 
various agencies in Washington, D. C., and vicinty, 
and in the U. S. Public Health Service and the Chil- 
dren’s Bureau, located throughout the United States. 
Positions of Medical Officer paying $7,425 to $10,450 
a year will be filled in the Panama Canal Company- 
Canal Zone Government Organization in the Panama 
Canal Zone. 

Full information regarding these positions is 
given in Announcement No. 415 for Medical Officer, 
Announcement No. 414(B) for Medical Officer in 
the Panama Canal Zone, and Examining Circular 
EC-27 for Medical Officer (Specialist). These not- 
ices may be consulted at most post offices, or copies 
may be secured direct from the U. S. C ivil Service 
Commission, Washington 25, D. C. Applications for 


THE MONTH IN WASHINGTON 


529 


all positions will be accepted until further notice. 
Applications for positions in agencies in the United 
States must be filed with the Commission’s Wash- 
ington office. For positions in the Panama Canal 
Zone, send applications to the Board of U. S. Civil 
Service Examiners, Balboa Heights, Canal Zone. 
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The Month in Washington 


When the eighty-fourth Congress con- 
venes in January, the Eisenhower Adminis- 
tration will press for passage of at least 
two bills that failed to get through last 
session—reinsurance and a new program 
of medical care for military dependents. The 
former was decisively defeated in the House. 
The latter did not reach a vote in either 
chamber. 

In a radio address summing up his Ad- 
ministration’s legislative achievements, Mr. 
Eisenhower confirmed that he was prepared 
to renew the fight next session to have the 
federal government set up a system for rein- 
suring health insurance programs. He de- 
clared: “Health reinsurance we are going 
to put before Congress again because we 
must have a means open to every American 
family so they can insure themselves cheaply 
against the possibility of catastrophe in the 
medical line.” 

There have been no indications as to how 
far the Administration would go in amend- 
ing the reinsurance bill to satisfy its critics, 
It is possible also that if all objectionable 
features were removed, there would be little 
left of the bill. 

At Senate and House hearings, reinsur- 
ance was roundly denounced by most wit- 
nesses, for a variety of reasons. A.M.A.’s 
position was that reinsurance wasn’t needed 
because private funds are available for the 
limited amount of reinsurance that could be 
used, and that in addition the program pro- 
jected the federal government too far in the 
direction of control of medical care. 

Later in the session, Mr. Eisenhower him- 
self and Mrs. Hobby made every effort to 
win over critics of reinsurance, and to force 
the bill through Congress. In the light of 
these efforts—including a nationwide radio 
appeal by Mrs. Hobby—the defeat of the bill 
in the House of Representatives was re- 
garded as one of the most surprising suf- 
fered by the Administration on any domes- 
tic legislation. 

Currently Secretary Hobby and Chairman 
Charles Wolverton of the House Interstate 
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and Foreign Commerce Committee are at- 
tempting to bring together all parties in- 
terested in health legislation to see if a com- 
promise can be worked out on reinsurance. 

Although the dependent medical care bill 
wasn’t passed, this fact was not in any way 
regarded as a defeat for Mr. Eisenhower. 
The bill was offered in the Senate in plenty 
of time for action, but the introduction of 
the House bill was held up until Defense 
Department could estimate the first year’s 
cost, eventually set at $67 million. At any 
rate, neither Senate nor House Armed Serv- 
ices Committee held hearings on the meas- 
ure. 

In another statement, Mr. Eisenhower 
made it clear that he expects the next Con- 
gress to do something about improving and 
making more uniform the system of medi- 
cal care for servicemen’s families. Con- 
gress, he said, “must eventually meet cer- 
tain imperative needs of the members of the 
armed forces.” He explained that service- 
men now “lack adequate medical care for 
dependents. . . . It is most important that 
these needs of the armed forces personnel 
serving their country often in remote corners 
of the world engage our serious considera- 
tion.” 

Although the American Medical Associa- 
tion has not had an opportunity to testify 
on the dependent care plan before Congres- 
sional committees, it has made its views 
known to the Defense Department. In gen- 
eral, the A.M.A. is not opposed to Defense 
Department proposals that a more uniform 
system be worked out, and that the federal 
government bear most of the cost. On one 
important point, however, the recommenda- 
tions of the department and of the Associa- 
tion are in direct conflict: The department 
would have the military medical depart- 
ments themselves furnish dependent medi- 
cal care wherever they could, with service 
families going to private physicians and pri- 
vate hospitals only where the uniformed 
physicians couldn’t handle them. The Asso- 
ciation, on the other hand, proposes that de- 
pendents be cared for by the military medi- 
cal departments only where civilian medi- 
cal facilities are inadequate to furnish 
proper care. 

Federal officials, meanwhile, are busy pre- 
paring to put into effect the new health bills 
passed by Congress. Basic state allotment 


percentages have been worked out for the 
new Hill-Burton program (for facilities 
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other than complete hospitals) and for the 
expanded vocational rehabilitation program. 
The Internal Revenue Bureau is about to is- 
sue detailed instructions to tax-payers re- 
garding changes in medical expense deduc- 
tions and other benefits in the new tax law. 


From the Washington Office 
American Medical Association 


Washington, D. C. 


Chlorpromazine Hydrochloride Now Being Tested 

Chlorpromazine Hydrochloride, or 4560-RP, which 
acts both as a sedative and an anesthetic, may turn 
out to be the wonder drug of 1954, TIME, The 
Weekly Newsmagazine, said in an article in a re- 
cent issue. 

Discovered by researchers in France’s Rhone- 
Poulenc laboratories in 1950, chlorpromazine is a 
versatile and fantastically interesting drug to medi- 
ca] researchers, TIME says. Some 400 research pro- 
jects to test the new drug on man and beast and 
to find the limits of its usefulness and its possible 
dangers are now under way in the United States. 

France’s Dr. Henri Laborit used the brand-new 
chemical on animals late in 1950. He found that it 
worked against shock and produced the effects of 
hibernation. 

Laborit promptly organized a research team to 
make the most of these effects, and from its com- 
bined efforts came the “lytic cocktail,” a combina- 
tion of drugs which has the effect of blocking the 
automatic nervous system. 

United States doctors are still skeptical of the 
lytic cocktail and its effects, but they have found 
plenty of other uses for chiorpromazine. For sev- 
eral types of mental patients, especially senile psy- 
chotics, it serves as a highly effective relaxer. There 
is no thought that chlorpromazine is any cure for 
mental illness, but it can have great value if it re- 
laxes patients and makes them accessible to treat- 
ment. 

To combat nausea and vomiting, chlorpromazine 
seems far superior to other drugs. It seems to be 
the answer in many cases of persistent hiccuping, 
and appears to be equally effective in combatting 
delirium tremens. 

Though the drug is now available on prescription, 
TIME stated, it is recommended so far only for 
vomiting and in mental illness because much has 
yet to be learned about it. 


Vitamins for "Tween-Agers 
‘Multicebrin’ JR. (Pan-Vitamins, Lilly), the first 
ethical vitamin product to be designed for 
*tween-agers — children 5 to 12 years old—is an- 
nounced by Eli Lilly and Company. 


The Lilly catalog lists the product as Gelseals 
No. 512, the number reminding the physician of 
the Bn. group for which the product is to be pre- 
scribe 


‘Multicebrin’ JR. contains the same vitamin com- 
onents as the adult ‘Multicebrin’ (Pan-Vitamins, 
illy) but “tailored” to the needs of 24,000,000 
youngsters who are between “tots and teens” and 
thus at a critical stage of growth and development. 


‘Multicebrin’ JR. Gelseals No. 512 come in bottles 
of 60, a two-month supply. The JR. vitamin ther- 
-° daily cost to parents is about 4 cents per 
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AUXILIARY 


IN MEMORIAM 

Mrs. Eva Greer Hardin, wife of Dr. Eugene D. 
Hardin, was a member of the Medical Auxiliary to 
the Craven County Medical Society since 1950. She 
passed away in Winston-Salem after a short illness 
on September 28, 1954, and was buried at Marion, 
Virginia, her old home. 

Mrs. Hardin was a member of Centenary Meth- 
odist Church, the Woman’s Society of Christian 
Service of the church, the New Bern Woman’s 
Club, the New Bern Garden Club, the St. Cecelia 
Music Club, and Craven County Medical Auxiliary. 

WHEREAS Almighty God in His infinite wisdom 
has seen fit to call unto Himself our friend and faith- 
ful member, Eva Greer Hardin, from a life of de- 
voted service, kindness, and consideration for her 
fellowman in this world, and 

WHEREAS the Craven County Medical Auxiliary 
is deeply conscious of the great loss of our departed 
friend which will remain forever green in the hearts 
of those of us who knew and loved her. 

Be It Resolved, that copies of these resolutions be 
sent to the family of Mrs. Hardin, to the local press, 
the North Carolina Medical Journal, and that a copy 
be kept in the permanent records of the Auxiliary. 


Mrs. Christopher S. Barker, Chairman 
Mrs. Ernest C. Richardson, Jr. 
Mrs. Franklin M. Grady 


BOOK REVIEWS 


A Critical Analysis of the Criteria for the 
Clinical Evaluation of Anticholinergic and 
Spasmolytic Drugs in Gastroenterology. By 
William H. Bachrach, B. R. Rowen, J. A. 
Halsted, H. Schapiro, W. Holmstrém, and 
P. Price; Acta Medica Scandinavica Sup- 
plement 288, a review with 78 pages and 
218 references, Stockholm, Sweden, 1954. 


As the title implies this volume is an extensive 
critique of methods presently in use for the human 
bio-assay of the so-called antispasmodic drugs. The 
review concerns mainly methodology and principall 
a discussion of the rationale of those methods. Al- 
though examples of drug effects from the literature 
and from the senior author’s laboratory are used 
frequently as illustrative material, the intercom- 
parison of the presently available drugs is not in- 
cluded. This monograph was apparently motivated 
by the recent deluge of synthetic drugs of the anti- 
cholinergic type. Although sponsored by a grant 
from the Ciba Shassaaeuntion’ Company, the point 
of view of the authors seems particularly unbiased 
even as to the choice between the belladonna alka- 
loids and synthetic cholinergic blocking drugs. Many 
of these latter drugs have been released to the prac- 
titioner with a minimum of experimental testing. 
Pharmacologic evaluation has often been confined 
to the establishment of the atropine ratio of effec- 
tiveness by a parenteral route with no attempt at 
quantitation by oral administration. Clinical ap- 
praisal has often consisted of impressionistic, un- 
quantitative, and inadequately controlled data, and 
indeed sometimes mainly the subjective reports of 
unsupervised outpatients. 


The two primary sections of the work deal with 
methods of quantitation of anti-motility and anti- 
secretory pes The authors emphasize the im- 
portance of evaluating the anti-motility effect at 
many levels of the gastrointestinal tract. The au- 
thors are in sharp disagreement with Quigley in 
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their preference for semi-quantitative balloon kymo- 
graphic methods over the more accurate intralu- 
menal catheter method. Although the expensive 
electrical and photographic apparatus which they 
use has sensitivity and frequency response out of 
all proportion to the characteristics of the pressure 
changes measureable from balloons, it should not 
be allowed to discourage the use of less elaborate 
equipment, 

The authors’ observation that every investigator 
attempts to devise his own method of secretory 
measurement is quite appropriate to the variety of 
techniques in use and the difficulty of nen 
results between laboratories. Although many wil 
disagree with the authors’ claim that quantitative 
comparison with atropine as a standard of reference 
is unnecessary, their reasons for this claim that 
atropine is not a reliable secretory depressant is 
rational. Certainly they point out well enough that 
no drug yet, including atropine, permits the clinical 
control of hypersecretion without the simultaneous 
use of antacids and diet et 

A discussion of the rationale of the use of anti- 
cholinergic drugs in many clinical syndromes is the 
subject of another lengthy section, Cardiospasm, 
pylorospasm, biliary diskinesia, pancreatitis, duo- 
denal ulcer, spastic colon, and ulcerative colitis are 
briefly discussed, with reference to available meth- 
ods of evaluating drug treatment. 

Although nothing really new in the way of new 
methods or new arguments for those now in use 
is presented here, the discourse is a well-organized 
plea for the thorough, objective, and unbiased test- 
ing of anticholinergic drugs before they are placed 
on the market in contrast to the dubious practice 
of allowing the patient to pay a portion of the cost 
in evaluating the drug. 


How to Get Along With Children. A More 
Excellent Way for Parents, Teachers, Youth 
Counselors, and All Who Work With Young 
People. By Frank Howard Richardson, M.D. 
172 pages. Price, $2.95. Atlanta: Tupper & 
Love, 1954. 


Frank Howard Richardson has long been recog- 
nized as an authority on the problems of childhood. 
His latest book is the most comprehensive one he 
has yet written, and certainly one of his best. It 
covers every phase of the period of life during which 
parents should be most concerned about the develop- 
ment of their children, The subtitle, “A More Ex- 
cellent Way,” is appropriately taken from a verse 
of Scripture: “And yet show I unto you a more 
excellent way. If . .. I have not love, I am. become 
as sounding brass or a tinkling cymbal.” 

The book is divided into four sections dealing with 
infancy, pre-school age, school-age, and adolescence, 
The question-and-answer method is used quite ef- 
fectively. While a few of the questions are not 
answered fully enough to satisfy some parents, most 
of them are answered frankly and as fully as is 
necessary. 

This book can be highly commended to all par- 
ents of children, from infants to college students. 
Even doctors who are not themselves parents can 
find in it valuable suggestions for answering numer- 
ous questions that parents are apt to ask. 


The Section on General Practice of the American 
Medica! Association has not had an article on acute 
appendicitis on its program since it was founded in 
1946. This seems peculiarly unfortunate, since gen- 
eral practitioners are more likely to see patients 
early than are surgeons, and therefore have it in 
their power to influence the direction the disease is 
to take.—Boyce, F. F.: Mortality of Appendicitis, 
Ann. Int. Med. 40:673 (April) 1954. 
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ATOMIC ENERGY COMMISSION 


Stable isotopes produced in facilities of the U. S. 
Atomic Energy Commission will be available for 
foreign distribution under a program announced 
recently by the Commission. 

Radioisotopes have been sold to foreign users by 
the Commission since 1947, but stable isotopes gen- 
erally have been available only to users within the 
United States. About 175 stable isotopes of nearly 
50 elements are produced by the AEC, Stable iso- 
topes, like radioisotopes, are valuable tools for basic 
research in various scientific fields. 

A total of 48 foreign countries has been author- 
ized to receive radioisotopes produced in the United 
States, and approximately 2,500 foreign shipments 
of radioisotopes have been made. Foreign requests 
for stable isotopes will be forwarded to the Com- 
mission through the official representatives of 
foreign nations for radioisotope procurement. 

The terms and conditions for obtaining stable 
isotopes will be the same as those which now apply 
to foreign requests for radioisotopes. The applicant 
must agree to use the isotope only for the purpose 
stated in the application, and also must agree to 
report research results to the AEC. Foreign coun- 
tries may obtain isotopes for scientific research, 
medical research, industrial isotopes for scientific re- 
search, medical research, industrial research, medi- 
ca) therapy, and industrial utilization. 


DEPARTMENT OF THE ARMY 


Army troops throughout the world will be im- 
munized against influenza in accordance with a new 
tri-service policy, it was announced recently by Ma- 
jor Genera) George E. Armstrong, Army Surgeon 
General, 

All Army troops will be administered the vaccine 
prior to a November 15 deadline, before the onset 
of the usua) winter respiratory diseases. Troops en- 
tering the Army after November 15 will be given 
the vaccine as soon as possible after induction. 

Last year, only Army troops in overseas com- 
mands were given vaccine for influenza. In years 
before, Army-wide immunization was administered 
after the first cases of the respiratory diseases were 
detected and identified. Under this system, it was 
not always possible to provide vaccine to protect 
all troops before the beginning of the season. 

But this year, according to General Armstrong, 
the Army will immunize all troops before the first 
outbreaks, using a modified vaccine incorporating 
a recent isolated virus strain. 

“Experience has shown,” said General Armstrong, 
“that effective individual and group protection af- 
forded by immunization with influenza vaccine can 
be expected only when the vaccine is given in ad- 
vance of the usual respiratory disease season.” 


U. S. DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


A new synthetic anti-rheumatic drug, which does 
not have the hormonal effects of cortisone, has been 
shown to exert anti-rheumatic effects in gouty arth- 
ritis and rheumatoid arthritis. 

Dr. Bernard B. Brodie, chief of the pharmacology 
laboratory of the Public Health Service’s National 
Heart Institute, of the Department of Health, Edu- 
cation, and Welfare, and colleagues at Goldwater 
Memorial Hospital and Mt. Sinai Hospital, New 
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York, reported on the new drug at the meeting of 
the Society for Pharmacology and Experimental 
Therapeutics in Charlottesville, Virginia. 

Recently introduced, the drug G-25671 (a Geigy 
compound) is a derivative of phenylbutazone (Bu- 
tazolidin). It exerts a less powerful anti-rheumatic 
effect, but does not cause retention of sodium and 
water, thus showing that there is a possibility of 
eliminating at least one harmful effect of phenyl- 
butazone. In addition, the new compound lowers 
blood uric acid to a marked degree by causing its 
excretion in urine. . 

This work is part of a program to develop a drug 
retaining the anti-rheumatic action of phenylbuta- 
zone but devoid of its side effects. A series of drugs 
is being screened in animals and man for anti-in- 
flammatory activity. 

If further experimentation should indicate that 
the new drug has such low toxicity that long-term 
administration is feasible, G-25671 with its com- 
bined anti-rheumatic and uricosuric effects may 
prove useful in treatment of chronic gout. 

* 

Dr. Charles G. Zubrod of St. Louis, Missouri, has 
been appointed clinical director at the National 
Cancer Institute of the Nationa! Institutes of 
Health, it was announced recently by Surgeon Gen- 
era) Leonard A. Scheele of the Public Health Serv- 
ice, U. S. Department of Health, Education and 


Welfare. 
* * * 


The national birth total in the first four months 
of 1954 topped the same period of 1953 by about 
30,000, according to vital statistics estimates re- 
leased by the Public Health Service of the Depart- 
ment of Health, Education, and Welfare. 

On the other hand, marriages this year have con- 
tinued to fall, after sinking in 1953 to 9.7 marriages 
per thousand population, the lowest annual rate 
since 1933. Compared with the first four months of 
1953, marriages in the same period this year dropped 
by 25,000, The marriage rate for the period fell by 
7.2 per cent. 

The level of births for the first third of 1954 is 
running at a slightly higher annua] rate than for 
the first third of last year. Total registered and un- 
registered births in 1953, estimated at 3,971,000, 
broke all previous records. This gave a rate of 25.1 
births per thousand population, one of the highest 
in many years, 

Relatively few young people have been reaching 
marriageable age in recent years because of the low 
birth rates of the 1930’s, the Service pointed out. 
Moreover, the wave of marriages beginning in 1946, 
when an all-time peak of 2,291,000 marriages oc- 
curred, sharply reduced the number of single young 
people in the population. 

Much of the increase in births this year and last 

ear can ney be attributed to a continuing rise 
in the number of third and fourth children, An in- 
crease in the number of first births is not expected, 
because of falling marriage rates since 1951. 


VETERANS ADMINISTRATION 
Dr. Wendell G. Scott of St. Louis, associate editor 


of the American Journal of Roentgenology, Radium 
Therapy and Nuciear Medicine, is the new chair- 
man of the Special Medical Advisory Group of Vet- 
erans Administration. 

The Special Medical Advisory Group, which meets 
quarterly, was established by law to advise the ad- 
ministrator and the chief medical director on the 
policies and programs designed to insure the best 
possible medical care and treatment of disabled 
veterans, 
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Roentgenographic pattern of colon mass propulsion:" 


(1) Ascending colon filled. 

(2) Unsegmented mass propelled through 
transverse colon. 

(3) Propulsive force follows mass through 
descending colon. 

(4) Pelvic colon reservoir filled. 


Reestablishing Bowel Reflexes with Metamucil® 


Nervous fatigue, tension, injudicious diet, failure to 
establish regularity, too little exercise, excessive use of 
cathartics—all factors which contribute to constipation.’ 


Sufficient bulk and sufficient fluid form the 
basic rationale of treatment of constipation with 
Metamucil. 

Metamucil (the mucilloid of Plantago ovata) 
produces a bland, smooth bulk when mixed 
with the intestinal contents. This bulk, through 
its mass alone, stimulates the peristaltic reflex 
and thus initiates the desire to evacuate, even in 
patients in whom postoperative hesitancy exists. 


Factors Contributing to Chronic Constipation 


Such gentle stimulation is of distinct advantage 
in reeducating and reestablishing those reflexes 
which control bowel evacuation. Many factors 
may pervert the normal reflexes, causing finally 
chronic constipation. Among them are: nervous 
fatigue and tension, improper intake of fluid, 
improper dietary habits, failure to respond to 
the call to stool, lack of physical exercise and 
abuse of the intestinal tract through excessive 
use of laxatives.” 

Correction of constipation logically, there- 
fore, lies in the suitable adjustment of these fac- 
tors. The characteristics of Metamucil permit 
the correction of most of these factors: it pro- 
vides bulk ; it demands adequate intake of fluids 
(one glass with Metamucil powder, one glass 


after each dose) ; it increases the physiologic de- 
mand to evacuate; and it does not establish a 
laxative “habit.” Metamucil, in addition, is in- 
eri, and also nonirritating and nonallergenic. 


Dosage Considerations 


The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of 
cool water, milk or fruit juice, followed by an 
additional glass of fluid if indicated, 
Metamucil is the highly refined mucilloid of 
Plantago ovata (50%), a seed of the psyllium 
group, combined with dextrose (50%) as a dis- 
persing agent. It is supplied in containers of 4, 
8 and 16 ounces. Metamucil is accepted by the 
Council on Pharmacy and Chemistry of the 
American Medical Association. G. D. Searle 
& Co., Research in the Service of Medicine. 


1. Best, C. H., and Taylor, N. B.: The Physiolog- 
ical Basis of Medical Practice: A Text in Applied 
Physiology, ed. 5, Baltimore, The Williams & Wil- 
kins Company, 1950, pp, 579-583. 

2. Bargen, J. A.: A Method of Improving Func- 
tion of the Bowel, Gastroenterology /3:275 (Oct.) 
1949, 
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A Modern Hospital 


for the 
Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 
ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 
and other tested methods for the rehabilitation of consent patients suffering 


from alcoholism. 


Under the direction of a competent licensed physician with five consulting 


physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to take care of fifty patients both 


male and female. 


The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 
a common sense approach to the actual removal of the CAUSES creating the 
desire for alcohoi. It is the result of years of clinical research and experience... 


sound in principle... thoroughly safe ... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation. 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 
Salem, Virginia— Phone Salem 4761 


*Hermevit te the exelusive trade mark of the White Gross Hormones Vitamin Treetment Copyright 1962, 4. N. Alford, Atlante, 
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COUNCILON 
DHARMALY 


DESIRABLE 
- PROPERTIES. 


selective ‘extract of hypotensive principles obtcined | 

by fractiunetion from: Veratrum viride. Representing less than 
of the wi: it freed the degas of the 

guiestance, it generically de: signate ted olkawervir, in the mans | 

gement ention it presents these desireble properties 


Biologic assay—based on ac- 
tual blood pressure reduction in 
mammals—assures uniform po- 
tency and constant pharmacologic 
action. 


2 Blood pressure is lowered by 
centrally medicated action; there 
is no ganglionic or adrenergic 
blocking. 


3 Therapy is rarely, if ever, 
fraught with the danger of pos- 
tural hypotension. 


4 Hypotensive action is indepen- 
dent of alterations in heart rate. 


5 Cardiac output is not reduced. 


6 Renal function, unless previ- 
ously grossly reduced, is not com- 
promised, 


7 Cerebral blood flow is not de- 
creased. 


8 Cardiac work is not increased, 
tachycardia is not engendered. 


9 No dangerous toxic effects from 
oral administration, no deaths 
attributable to Veriloid have been 
reported. Side actions of sialor- 
rhea, substernal burning, brady- 
cardia, nausea, and vomiting (due 
to over dosage) are readily over- 


1. Kauntze, R., and Trounce, J.: Treatment of 
Arterial Hypertension with Veriloid (Veratrum 
Viride), Lancet 2:1002 (Dec. 1) 1951. 

2. Wilkins, R. W.: Combination of Drugs in the 


come and thereafter avoided by 
dosage adjustment. 


10 In broad use over five years, 
literally in hundreds of thousands 
of patients, no other sequelae 
have been reported, whether Veri- 
loid is given orally or parenterally. 


11 Tolerance or idiosyncrasy 
rarely develops; allergic reactions 
have not been encountered. Hence 
tablets Veriloid can be given for 
the long treatment needed in 
severe hypertension. 


12 Continuing therapy with 
Veriloid has not led to interfer- 
ence with appetite or with excre- 
tory function. 


13 Because of its rapidly induced, 
prolonged action (6 to 8 hours), 
tablets Veriloid provide around 
the clock hypotensive effect from 
4 doses daily, make today’s dos- 
age effective today, and usually 
prevent hypertensive “spiking” 
during the night. 


14 A notable safety factor in in- 
travenous administration: extent 
to which blood pressure is lowered 
is directly within the physician’s 
control. 


Intravenous Administration of a Preparation 
of Veratrum Viride in Patients with Severe 
Forms of Hypertensive ae New England 
J. Med. 246:397 (Mar. 13) 1952 


Treatment of Essential Hypertension, Missis- 4, Moyer, J. H., and Johnson, I: intremmeosatior 


sippi Doctor 30:359 (Apr.) 1953. 
3. Stearns, N.S. and Ellis, L. B.: Acute Effects of 


ORIGINAL RESEARCH PRODUCTS OF 


Veriloid (Aqueous Solution) As a Hypotensive 
Agent, Am. J. M. Sc. 226:477 (Nov.) 1953. 


Tablets Veriloid 


The slow-dissolving, scored tablets are 
7 lied in 2 mg. and 3 mg. potencies. In 
erate to severe hypertension they pro- 
yr gratifying response in many patients. 
According to published reports' this re- 
sponse can be maintained for long periods 
in fully 30% of patients; combination 
with other hypotensive agents has been 
credited with greatly increasing this per- 
centage.’ Initial daily dosage 9 mg., given 
in divided doses, not less than 4 hours 
apart, preferably after meals. To be in- 
creased gradually, by small increments, 
till maximum tolerated dose is reached, 
Maintenance dose 9 to 24 mg. daily. 


Solution Intravenous 


For immediate reduction of critically 
elevated blood pressure in hypertensive 
emergencies such as hypertensive states 
accompanying ce rebral vascular disease, 
hypertensive crisis (encephalopathy), the 
toxemias of pregnancy. It lowers the blood 
pressure promptly, to any degree the phy- 
sician desires, and with notable safety.’ If 
excessive hypotensive and bradycardic 
effects should be invoked they are readily 
overcome by simple means. Supplied in 
boxes of six 5 cc. ampuls. The solution 
contains 0.4 mg. of Veriloid per cc. 


Solution Intramuscular 


For maintenance of blood pressure in such 
critical instances, and for primary use in 
less critical situations which do not show 
the same immediate urgency. Provides 1.0 
mg. of Veriloid per cc. in isotonic aqueous 
solution incorporating one per cent pro- 
caine hydrochloride. A single dose lowers 
the blood pressure significantly, reaching 
its maximum hypotensive effect in 60 to 
90 minutes. By repeated injections (every 
3 to 6 hours) blood pressure may be kept 
depressed for hours or days if necessary.' 
Supplied in boxes of six 2 cc. ampuls. 
Complete instructions as to dosage and 
administration accompany every ampul of 
the parenteral preparations of Veriloid 
and should be noted carefully. 


RIKER LABORATORIES, INC. 8480 Beveriy Boulevard; Los Angeles 48, California 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 


Manfred Call, III, M.D. 

M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 
John D. Call, M.D. 

Wyndham B. Blanton, Jr., M.D. 


Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D. 
Robins MD. 
dwin B, Parkinson, M.D. 


Orthopedics: 
Beverly B. Clary, M.D. 


ediatrics: 


Charles P, Mangum, M.D. 
Edward G, Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology 


RICHMOND, VIRGINIA 


Surgery: 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A, Michaux, M.D. 
Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S, Jackson, M.D. 


“oentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
William C, Barr, M.D. 


Physiotherapy: 
Mrs. Peggie Ashley 


Regena Beck, M.D. 


Director: 


Charles C, Hough 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


125-BED PRIVATE PSYCHIATRIC HOSPITAL FOR THE TREATMENT OF NERVOUS 
AND MENTAL DISORDERS, INCLUDING ALCOHOLISM AND ADDICTION. 


James P. King, M.D., Director 


James K. Morrow, M.D. 
James L. Chitwood, 


Thomas E. Painter, M.D. 


Daniel D. Chiles, M.D. 
M.D., Medical Consultant 


Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 
BLUEFIELD MENTAL HEALTH CENTER 
1400 Bland Street 
Bluefield, W. Va. 
David M. Wayne, M.D., Director 
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“, .. the gastric secretion is the immediate agent of mucosal 
tissue digestion. ... Opposed to this stands the defensive factor 
. . . the two-component mucous barrier”! |the protecting layer 
of mucus and the mucosal epithelium]. 


Rotational gastroscopic views showing coating effect 114 hours 
after administration of Amphojel.* 


Causation — key to treatment in peptic ulcer 


Through topical action alone, AMPHOJEL 
contends with the local causes of uleer— 
aggressive acidity coupled with impairment 
of the wall defenses. Providing a dual ap- 
proach, AMPHOJEL combines two aluminum 
hydroxide gels, one reactive, one demul- 
cent. The reactive gel combats the attack- 
ing factor in ulcer by promptly buffering 
gastric acid, The demulcent gel promotes 
healing of the denuded mucosa by forming 


a viscous, protective coagulum, 


AMPHOJEL—nonsystemic, nontoxic—pro- 
vides time-proved fundamental therapy in 


peptic ulcer, 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 


Supplied: Liquid, bottles of 12 fluidounces 


Ta apes grain, boxes of 30, bottles of 
100; and 10 grain, boxes of 60 and 1000 Wij th 
Ge. 
References: 1. Hollander, F.: Arch. Int. Med. 93:107 (Jan.) 1954 
® 


2. Deutsch, E.: Scientific Exhibit, Gastroscopy, 
Interim Session A.M.A., St. Louis, December, 1933 


Philadelphia 2, Pa, 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 


SANITORIUM 


GLENWOOD PARK 


Founded by 
W.C. ASHWORTH, 
M. D. 


GREENSBORO, 
North 


1904 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 

Wortn WituiaMs, Business Manager R. M. Bure, Jr., Medical Director 


Address: GLENWOOD PARK SANITORIUM, Greensboro, N. C. 


Telephone: 2-0614 
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MORE 


HERe's a low-priced diagnostic x-ray unit that offers 
complete reliability and flexibility for both radiog- 
raphy and fluoroscopy. A single-tube combination unit 
with a table-mounted tube stand, Maxicon ASC provides 
two-tube efliciency at one-tube cost. 

It's the same story regardless of the x-ray equipment or 
supplies you need: At General Electric your money buys 
more performance . . . more dependability. This is the 
predictable result of General Electric's never-ending search 
for ways to improve the x-ray and electromedical appara- 
tus available to the medical profession, 


your money! 


Maxicon ASC is just 
one example of how 
General Electric x-ray 
equipment leads the 
way in performance 


Backing this is tined line of quality equipment is a net- 
work of strategically located, factory-operated district 
offices. Through them, a highly trained x-ray specialist is 
available to you at all times. 

Whatever your diagnostic or therapeutic needs, call your 
G-E x-ray representative. 

Progress is our most important product. 


GENERAL @@ ELECTRIC 


FEATURE MAXKICON | UNIT UNIT UNIT 


asc 


Table positions from 10° Trendelenburg to vertical ves YES | NO 


No other 


Variable speed table angulation ves NO | NO 


Radiation-protective table ponels ves NO | NO 


low-priced x-ray unit 


18-in. focal-spot to table-top distance for fluoroscopy ves NO NO 


includes all these 


Covsterhataneed tube stand, providing adjustable focal- ves NO | NO 
ilm distances up to 40 in. 


Signal-light centering system for Bucky radiography ves NO | NO 


plus features 


Provision for cross-table radiography NO | NO 


12-step line-voltage compensator 


NO NO 


Automatic selection of large or small focal spot Yes | NO 


45 x 78-in. or less space requirement NO NO 


Direct Factory Branch: 
CHARLOTTE — 1140 Elizabeth Ave. 


Resident Representatives: 


WINSTON-SALEM — N. E. Bolick, 1234 Miller Street 
WILSON — A. L. Harvey, 1501 Branch Street 
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BRAWNER’S SANITTARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 


(SUBURB OF ATLANTA) 


| FOR THE TREATMENT OF PSYCHIATRIC | 
ILLNESSES AND PROBLEMS OF ADDICTION | 


Psychotherapy, Convulsive Therapy, Recreational) and Occupational Therapy 
Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. BRAWNER. M.D. Jas. N. BRAWNeER. Jr.. M.D. ALBERT F. BRAWNER. M.D. 
MEDICAL DIRECTOR ASSISTANT DIRECTOR ANDO RESIOENT SUPERINTENOENT 
SUPERINTENDENT 
P.O. Box 218 Phone 5-4486 
Sims’ Service (Compliments of 
1S 


An Estate Analysis Wachtel’s, Inc. 


It minimizes YOUR ESTATE 


TAXES and INCOME TAXES SURGICAL 
for your beneficiaries. SUPPLIES 


Many North Carolina physicians 
have benefited from Sima’ Servite. 
Your inquiry is invited. Client list 
(mame use has been approved) is 
available upon request. \ 


— 


CHARLES H. SIMS, C.L.U. 
ASSOCIATE GENERAL AGENT 
STATE MUTUAL LIFE ASSURANCE CO. 
512 SOUTHEASTERN BUILDING | 
GREENSBORO, N. C.— TELEPHONE 2-1086 


65 Haywood Street 
ASHEVILLE, North Carolina 
P. O. Box 1716 Telephones 1004-1005 


Service to Professional Men for Over 20 Years. 
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FOR ALL INFANT FEEDING 


FILLS THE NEED FOR... 


MADE FROM 
GRADE A 
MILK 


Baker's Modified Milk is made from Grade A 
Milk (U.S. Public Health Service Milk Code), 
which has been modified by replacement of the 
milk fat with animal and vegetable oils and by 
the addition of carbohyd . wi ins and iron. 


BAKER’S MODIFIED MILK ‘cam 
THE BAKER LABORATORIES INC. AKO 
Milk Products Exclusively for the Medical Profession Net 


Main Office: Cleveland 3, Ohio Division Offices: Atlanta, Dallas, Denver, 4 MEOMAL 
Greensboro, N. C., Los Angeles, San Fran 
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BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 
James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRITY AND DRUG HABITS 
A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments, Located in Piedmont North Carolina, the climate is mild and invigorating at all 


seasons. 
The three medical officers of the staff reside at the sanatorium and devote their full 


time to the care and service of the patients. 


THE HEART OF GOOD 
BOILING STERILIZATION 


the medical profession with... 


better products for 
better birth control 


Cooper Creme 


no finer name 
in contraceptives 


This Castle instrument sterilizer is the heart 
of any good water sterilization. It is designed 
active ingredients: a to make your sterilizing easier and safer. 

“Full-Automatic” control protects technique 

and instruments; pilot light replaceable from 

ittaker Laboratories, Inc. a or easy draining, and the interior is tin 

New York F REE spotting. Available in 13”, 
Piease send: Full Size $1.50 Combination Package ns es 


CAROLINA SURGICAL 


M.D. 


Name SUPPLY COMPANY 


Address. 
RALEIGH D 
City NORTH CAROLINA 
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0, WAO SOME POW'R THE GIFTIE GIE US, T0 SEE QORSEL’'S AS ITHERS SEE US ! 


BECAUSE BIG BUSINESS GOES IN FOR MANAGEMENT CONSUL- 
TANTS, it doesn’t follow that management consultants are a must for 


everybody. It just means that big business thinks they pay off. 


And because increasing numbers of M.D.’'s in North Carolina have gone 
in for professional management service doesn’t mean that every doctor in 
the State should rush a letter to us demanding our attendance at ten o'clock 
prompt next Monday morning. It just means that more and more physicians 
have recognized that this service, too, pays off. 


Volume may be the index of a doctor’s popularity, but net income is 
the test of his success in practicing his profession. And net income is the 
result of quite a complex of factors. Volume is one factor, certainly. A 
balanced fee schedule is another. Too, a high collection percentage is neces- 
sary. Good patient relations, of course. Efficient help, sound business meth- 
‘ods, convenient location, modern premises . . . yes, you’re right, your net 
income reflects everything that you do, everything you are. 


We don’t give guarantees of increased net income. We'd be out on a 
limb if we did that, precisely because your net income is determined by 
what you do and what you are. What we can do is to show you why things 
happen the way they do at present, and tell you under what circumstances 
they would happen differently. That will still leave it up to you, which is 
just the way it should be, because it is your practice. 


About that quotation from Robert Burns at the top of the page. We 
put it there because a client was gracious enough, just recently, to say it 
expressed his reaction to the analysis we had submitted to him. 


If you would like to know how YOU look to us, write or call first to 
find out how much the inspection will cost you. The preliminary !’once-over’’ 
is free of charge or obligation, but you have to pay us to disclose the results 
of our subsequent, more searching examination. 


MASTROM, INCORPORATED (Medical Management 


212 North Torrence Street, Charlotte 4, North Carolina 
Telephone EDison 3-5472 P. O. Box 4110 


HORACE COTTON, Executive Director 
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With Delinquent Accounts 


SIX MONTHS DOES IT, DOCTOR 


Did you know that in six months your overdue 
accounts are only 25% collectible? And at the end 
of a year, they’re practically worthless? This means 
that 75% of each dollar is lost in six short months. 

The way to assure a greater return on your past 
due accounts is to place them with a professional 
bureau. By calling in Medical-Dental Credit Bureau 
promptly, you get more of your money ... and keep 
patients, too! 

So don’t delay, contact your Medical-Dental Credit 
Bureau now. They’!l gladly tell you how to get more 
from your past due accounts. There’s no obligation, 
of course. 

Call or write today. 


@)evicat- DENTAL CREDIT BUREAUS 


Charlotte—212 N. Torrence St.—Phone FR 7-1529 High Point—513 Security Bank Bldg.—Phone 3955 
Greensboro — 216 Commerce Pl.— Phone 3-8255 Lumberton — 115 W. Second St. — Phone 3284 
Winston-Salem—624 Nissen Bldg.—Phone 4-8373 


North Carolina Members — National Association Medical-Dental Bureaus 


ESTABLISHED 1911 


~ WESTBROOK SANATORIUM 


oA private psychiatric hospital em- 


ploying modern diagnostic and treat- REX BLANKINSHIP, M.D. 
irector 


Medical Direc 


ment procedures—electro shock, in- 
JOHN R. SAUNDERS, M.D, 
Associate 


sulin, psychotherapy, occupational and 
recreational therapy—for nervous and THOMAS F. COATES, M.D. 
mental disorders and problems of 
addiction. 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 


R. H. CRYTZER, Administrator 
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Karo Syrup. 


modif 


LiGHT and dark Karo 
are interchangeable in 


Corn Products Refining Company fornwles; both yield 66 
17 Battery Place, New York 4, N.Y. calories per tablespoon. 


im 
infa 
every 
ter 
f 
With Karo, Mil, Alon. Pro. 
Vides 28%; OF legs than hair 
Wick), Casy to 
. 
A *ALANce,, Mixtur, OF dey. O 
} tring Maltog. ang d 
Kary is Wel] Casi, 
y at SPaceg ang Com. SYRU 
Hons Karg ~ = 
ang Sick 
comp 


XXXIV 


ADVERTISEMENTS 


diab, 


Debili;ating 


cond 


Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 

provides; supplementary 
amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By, 


protective quantities of 
">, potassium, in a palatable and 
readily assimilated form. 


itions 


Supplied in bottles of 2 or 6 fluidounces. 


Dosage is 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 
therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 


Sealy believes 


“KNOW-HOW” 


Unly a doctor can best specify 
the scientific requirements for 
correct sleeping posture, health- 
ful sleeping comfort, That’s why 
Sealy enlisted the judgment and 
skill of members of the medical 
profession itself in developing 
the “world’s largest selling mat- 
tress designed in cooperation 
with leading Orthopedi¢ Surgeons” ... the superb 
Sealy Posturepedic Mattress. The spine-on-a-line 
support, the relaxing resiliency of this finer, firmer 
mattress merit your early attention. 


POSTUREPEDIC 


* PROFESSIONAL DISCOUNT 
* 


*To acquaint physicions everywhere 
with the exclusive features of this 
mattress, Sealy offers a special pro- 
fessional discount on the purchase of 
the Sealy Posturepedic for the doc- 
tor’s personal use only. Now doctors 
may discover for themselves, AT SUB- 
STANTIAL SAVINGS, the superior 
support, the luxurious comfort of the 
Sealy Posturepedic. See coupon below 
for details. 


SEALY Has FREE Reprints 
of the booklets named in the coupon 
below and will be happy to forward 
you quantities for use in your office. 


MEDICAL 
Associanow 


SEALY OF THE CAROLINAS | 

Lexington, North Carolina 

Gentlemen: Please send me 

without charge: 

——Copres of “The Orthopedic Surgeon Looks 
at Your Mattress” 

_——Copies vA “A Surgeon Looks at Your 
Child's attress” 

——Please send free information on profes- 
sional discount 
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REHABILITATION FOR THE ALCOHOLIC 


The alcoholic’s chief interest is the next drink 
even though he is physically sick, nervous, appre- 
hensive and badly in need of treatment. 


It is only when he realizes that he can no 
longer control his drinking and appeals to his 
family physician for help that he makes the first 
step toward recovery. 


Upon referral to The Keeley Institute for spe- 
cialized treatment, he is admitted on a voluntary 
basis, even thovgh intoxicated. With pleasant 


THE 


447 West Washington Street 


techniques and individual medical care, he is man- 
aged through the acute stages of intoxication. 
After the craving or dependence on alcohol is 
relieved, self confidence is progressively restored. 
The patient is encouraged to participate in group 
activities and recreation on the spacious Keeley 
grounds. Unobtrusive supervision by trained 
nurses is provided as needed, 

Re-education on alcohol and alcoholism is essen- 
tial as therapy is aimed at physical and mental 
rehabilitation. 


INSTITUTE 


Greensboro, North Carolina Telephone 2-4413 


Registered with the Council on Education and Hospitals of American Medical Association. 
Member American Hospital Association. Member North Carclina Hospital Association. 
A. F. Fortune, M.D., Medical Director — Ben F. Fortune, M.D., Associate Medical Director 
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HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—Insulin, electro- 
shock, psychotherapy, occupational and recreational 
therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
Medical Director 


Robt. L. Craig, M.D., Diplomate in Neurology 
and Psychiatry 


Associate Medical Director 


X-RAY SERVICE 


Factory Trained — 
ww Field Experienced — Technicians 

F. C. C. Licensed — 
Parts, equipment and experience necessary to 
properly and quickly repair your X-Ray equip- 
ment, regardless of make, model, age or 


application. 
Patronize You'll be glad you called us first. 
MACHINE & SUPPLY CO., Inc. 
Morehead City, N. C. — Phone 2-5971 
Your 
The ees FOR 
Thompson EXCEPTIONAL 
CHILDREN 
Advertisers Homestead Year round private 
home and school f 
School infants, children and 


adults on pleasant 
250 acre farm near Charlottesville. 


ww Write for booklet. 
Mrs. J. Bascom THOMPSON, Principal 
FREE UNION VIRGINIA 
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Induction of sleep 


one of the 44 uses 


for short-acting 


To produce gentle, restful sleep—or in any of 


more than 44 clinical uses—you'll find that short- 
acting NEMBUTAL offers these advantages: 


1. Short-acting NEMBUTAL (Pentobarbital, Abbott) 
can produce any desired degree of cerebral depres- 
sion—from mild sedation to deep hypnosis. 


2. The dosage required is small—only about one- 
half that of many other barbiturates. 


o 
Nembutal. 


3. Hence, there's less drug to be inactivated, shorter 
duration of effect, wide margin of safety and little 
tendency toward morning-after hangover. 


4. In equal oral doses, no other barbiturate com- 
bines quicker, briefer, more profound effect. 


Sound reasons why-——after 24 years’ use—more 
barbiturate prescriptions call for NEMBUTAL. How 


many of short-acting NEMBUTAL’S 


44 uses have you prescribed? 
410185 
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10 MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 — DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 
this office—collect. We'll do 
our best to help you — and 
there’s no obligation on your 
part. 


///, 


THIS IS THE ACCIDENT AND HEALTH 


PLAN ESTABLISHED BY THE STATE 
SOCIETY FOR ITS MEMBERS IN 1940 


PLANS AVAILABLE 


Accidental Dismemberment Accident and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.50 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 175.00 86.50 


($433.00 per month) 


Members under age 60 may apply for $10.00 per day extra for hospitalization 
at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mer. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—-COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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ASHEVILLE 


An Institution for the di 
and alcoho] habituation, 


facilities including electroencephalography and 


Won. RAY GRIFFIN, Sr., M.D. 
Diplomate in Psychiatry 


For rates and further information write 


Insulin Coma, Electroshock and Psychotherapy yee employed. 


APPALACHIAN HALL 


| ESTABLISHED — 1916 


and treat t of Psychiatric and Neurological illnesses, rest, convalescence, 


NORTH CAROLINA 


drug 
The Institution is equipped with complete laboratory 


Appalachian Hall is located in Asheville, North Careline, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 
MARK A. GRIFFIN, Sr., M.D. 


Diplomate in Psychiatry 


Wma. RAY GRIFFIN, JR., M.D. 
MARK A, Grirrin, JR., M.D. 


APPALACHIAN HALL, ASHEVILLE, N, C, 
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PiTocin is widely used in obstetrics because of its physiologic effect on uterine 
musculature. In addition, the fact that it is notably free from vasopressor action is 
often a significant advantage. Intravenous administration of diluted Pitocin in 
emergencies makes possible ready control of dosage and response. 

PiTocinis valuable in treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc- 
tion of labor, and during cesarean section to facilitate suturing the uterine wall. 


*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. J.: Am. J. Obst. & Gynec. 65:269, 1953. 


PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) ampoules, and in 1-ce. 
(10-unit) ampoules, in boxes of 6, 25, and 100. Each cc. contains 10 international oxytocic units 


(U.S.P. units). 
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AGE MONTHS 
012345678 9101112 
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AM 


WEIGHT—LBS. 


AMPLE PROTEIN 


Mean height and 
weight curves for 
babies fed Lactum 
compared with 
lowa growth stand- 
ards 


01234567 89101112 
AGE MONTHS 


Standards> 


FOR 
OPTIMAL GROWTH 


Essential to the NEW BASIC CONCEPT in infant feeding 


Accumulating clinical studies are convincing evi- 
dence of the infant's need for generous amounts of 
protein for optimal tissue and motor development.’ 


Lactum supplies 16% of its calories as protein, 
providing an ample margin of safety over the Recom- 
mended Daily Allowance for infants. A typical 24- 
hour Lactum feeding for a 10-pound infant provides 
20 Gm. of protein—25% more than the National 
Research Council's Recommended Daily Allow- 
ance.* Babies fed Lactum® consistently show out- 
standing height-weight ratios (see charts). 


The generous amounts of natural milk protein in 
Lactum contribute to an excellent level of satiety. 
Infants tend to have better dispositions and sleep 
well. Night feedings usually can be discontinued 


earlier. 
| 
LiquiD 


MEAD JOHNSON & COMPANY - 


As an added safety factor, Lactum contains suf- 
ficient added carbohydrate (Dextri-Maltose*) to 
spare protein and permit efficient fat metabolism.’ 


The natural nutrients of the whole milk in Lactum 
are not manipulated in any manner. Nothing is sub- 
stituted. All vitamins and minerals are retained in 
optimal amounts. And Lactum formulas supply 
twice as much vitamin B, as breast milk. 


Lactum feedings are easy to prepare. One part of 
Liquid Lactum to 1 part of water, or 1 level meas- 
ure of Powdered Lactum to2 ounces of water, makes 
a formula supplying 20 calories per fluid ounce. 


(1) Jeans, P. C.: In A.M.A. Handbook of Nutrition, Ed. 2, Philadelphia, Blakiston, 
1951, p. 275. (2) Albanese, A. A.: Pediat. 8; 455, 1951.(3) Holt, L. E., Jr., and Mc- 
Intosh, R.: In Holt Pediatrics, Ed. 12, New York, Appleton-Century-Crofts, Inc., 
1953, pp. 175-178. (4) Frost, |. H., and Jackson, R. L.: J. Pediat. 39: 585, 1951. (5) 
Jackson, R.L., and Kelly, H. G.: J. Pediat. 27: 215, 1945. 


*Calculated on the basis of a daily allowance of 3.5 Gm. per Kg. 


Lactum 


nutritionally sound formula for infants 


EVANSVILLE, INDIANA, U.S.A. 
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